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British Medical Association 


ANNUAL REPRESENTATIVE MEETING, 1933 


(Concluded from page 73) 





MONDAY, JULY 24th 


The Representative Meeting resumed at 10 a.m. under the 
chairmanship of Dr. Le FLreminc. A Council meeting 
was held earlier. 


NAVAL AND MILITARY 
Shortage of Officers 
Dr. F. W. Goopsopy (Chairman, Naval and Military 
Committee) reported the action taken by the Council with 
regard to the conditions of officership in the armed 
Services of the Crown. A recommendation of the Council 
was on the agenda that members of the profession be 
advised seriously to consider the disadvantages to which 
they are liable if they accept service as officers in the 


three Medical Services under the existing terms and 
conditions. He wished to withdraw that resolution and 


to substitute the following: 


That it be an instruction to the Council to consider the 
Report of the Warren Fisher Committee when published 
and the action of the Government arising *thereout, and 
that, if such action is considered to be unsatisfactory, the 
Council be given full authority to advise members of the 
profession seriously to consider the disadvantages to which 
they are liable if they accept service as officers in the 
Royal Naval Medical Service, the Royal Army Medical 
Corps, or the Royal Air Force Medical Service under the 
existing terms and conditions. 








In giving a short history of the subject, he said that 
for the last four or five years a great many complaints had 
been received as to the conditions under which medical 
men served in the forces, and about three years ago 
the Naval and Military Committee drew up a list of 
recommendations which, in the opinion of the Council, 
would obviate a great deal of the difficulty experienced 
at that time in obtaining candidates for the R.N.M.S., 
the R.A.M.C., and the R.A.F.M.S. There had previously 
been trouble with the War Office in 1925, and the Associa- 
tion then had to take steps to warn young members not 
to enter military service without seriously consider- 
ing the consequences. The result of the Association 
stating what it required was that some improvements 
were made. Two years ago the Warren Fisher Committee 
was appointed, and representatives of the Association 
gave evidence before that committee on two occasions in 
July, 1931, and were very well received. Then the 
economy campaign started, and the committee ceased its 
sittings. In January of 1932 the Council of the Associa- 
tion decided to press for a reply to its recommendations, 
and wrote a letter to the various Departments concerned. 
The result was that the committee hurriedly recommenced 
its meetings, and it had been stated in the House of 
Commons that it would issue its report by August 15th 
this year. The recommendations contained in that report 


would probably go some way to meet the objections of 
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medical men to entering the Services, and bring about 


some improvements. 


He thought it would be realized that the present was 
not a suitable time to pass the motion on the agenda 
bearing upon this subject, but it was extremely important 
that the matter should not be left in the air, because, 
even if the Warren Fisher Committee made a very favour- 
able report, it still remained for the Government to 
implement that report, and the Association, in his opinion, 
should not be prepared to let matters slide for another 
He therefore hoped permission would be given for 
He had 
had very considerable experience of trying to ameliorate 
medical conditions in the Services, and he did not believe 
the Association would obtain anything from any of the 
unless it stated its opinions 


year. 
the substitution of the motion that he had read. 


Departments concerned 
firmly. 


It was agreed that the motion on the agenda should be 
withdrawn and Dr. Goodbody’s resolution substituted 


for it. 


Mr. H. S. Soutrar (Council) moved as an amendment 
and to substitute 


” 


to omit all words after ‘‘ authority, 
‘“to take such action as it may consider necessary.’ 


He was in full agreement with Dr. Goodbody’s motion, 
and considered that the strongest possible action should 
be taken ; but it was the worst possible tactics to show 
one’s hand to an opponent or to make a definite threat 
and hold a pistol at the heads of those who were negotia- 
It was believed that in the 
report of the Warren Fisher Committee a great deal of 
what the Association desired would be achieved. He 
thought it was of the utmost importance that the Repre- 
sentative Body should realize the powers it was placing 


ting in a friendly manner. 


in the hands of the Council, but, having realized that, 
it should not make its proposals public. 


stronger one. (Applause.) 
The amendment was seconded by Dr. R. G. Gorpon. 


Mr. Bishop HARMAN said that on general grounds the 


amendment would be desirable, but he wished to call 


attention to the fact that the pistol, as Mr. Souttar 


described it, was very well known to the Government and 
to all those concerned. The Association should say: 
‘“ We have got the pistol here, but we are quite prepared 


to keep it on the table until such time as you show what 


is in your hand.’’ He submitted that the motion pro- 
posed by Dr. Goodbody was far more judicious and much 
better from the point of view of tactics than was the 
amendment. 

Surgeon Rear-Admiral A. R. THomas (Council), speaking 
as the representative of the Royal Naval Medical Service, 
hoped the amendment would not be passed. The resolu- 
tion as it stood explained the conditions and gave the 
Council power to deal with the matter. The officers in 
the R.N.M.S. were looking to the Association for assist- 
ance, as the objections which were preventing men from 
joining the Service were very real. He thought it impor- 
tant, if any action was considered necessary after the 
Warren Fisher Report had been published and duly con- 
sidered, that the action should be taken at once and not 
postponed until after the next Representative Meeting. 
(Applause.) 

Wing Commander STANLEY TURNER (Council) agreed 
with the remarks of Mr. Bishop Harman. He would 
go a little further, and say that if the amendment was 
passed the Association would not only be putting the 
pistol behind its back, but also be unloading it. The 
Council had given very careful consideration to the matter 
under discussion, and there was a very great hope among 
the officers of the Services that the Association would 
support them in the improvements in Service conditions, 
and so forth, which they wanted to obtain. He agreed 
with Admiral Thomas that power should be given to the 
Council to deal with the matter without further reference 
to the Representative Body, and he hoped the resolution 
proposed by Dr. Goodbody would be passed. (Applause.) 

The amendment was withdrawn. 

The CHAIRMAN OF THE COMMITTEE accepted a further 
amendment to add, after the words ‘‘ Royal Air Force 
Medical Service,’’ the words ‘“‘ including the Medical 


Annual Representative Meeting 


He considered 
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Services of the Royal Naval Reserve and Territorial 
Army and Auxiliary Air Forces.’’ The amendment wag 
agreed to. 

The CHAIRMAN oF Councit moved a further amendment 
to delete the last six words of the resolution, ‘‘ under the 
existing terms and conditions,’’ and this also was 
agreed to. 

Colonel E. M. Cowett (Croydon), in supporting the 
resolution, said he hoped that if the report of the Warren 
Fisher Committee was favourable the Representative Body 
would use its influence in the recruiting of medical men 
for the various Services. There seemed to be a tendency 
at the present time for newly qualified men to want to 
start in practice at home, and the qualities of initiative, 
courage, and determination which some used to show in 
wishing to go over-seas at once seemed to be lacking in 
the present generation. 

The motion as amended was carried unanimously, and 
the rest of the report under ‘‘ Naval and Military ’’ was 
approved. 


OVERSEA BRANCHES 

Dr. W. Paterson (Chairman of the Dominions, India, 
Colonies, and Dependencies Committee) moved approval 
of the Supplementary Report of Council under ‘* Over- 
sea Branches.’’ He said the conference of oversea 
representatives held in London last year had been 50 
successful that it had been decided to hold a similar 
conference in Dublin during the present meeting. The 
proposal for a secretary of the Association for India had 
been settled by the Council last year, but it was coming 
up again at the conference. His committee had _ been 
discussing with the Colonial Office for the past ten 
years matters relating to the Leeward Islands and the 
Windward Islands, and the questions under discussion 
had not yet been settled, but the Colonial Office had 
given an assurance of willingness to help in every way 
possible. The committee was missing no opportunity 
to protest to the Colonial Office against confidential 
reports upon medical officers by their supericr officers. 
The Colonial Office was engaged at the present time in 
considering the question of the unification of medical 
services. The Association had been asking for that uni- 
fication for many years, and it seemed possible that a 
beginning would soon be made. The question of the 
establishment of a medical council in India had _ been 
referred to the Indian Branches, but their replies had 
not yet been received. With regard to a form of agree 
ment between medical officers and companies over-seas, 
a model form had been prepared and referred to the 
Branches concerned. It had now been revised by the 
committee and sent to the solicitors of the Association 
for final revision. Referring to the work of the oversea 
Branches, the centenary meeting held at Nairobi last 
year had been so successful that the Tanganyika Branch 
was organizing a meeting of the Branches in East Africa 
to take place next vear. Two new oversea Branches 
had been formed since the last Representative Meeting, 
one in Palestine and the other in British Honduras, and 
the Trinidad and Tobago Branch had now been split 
up into two Divisions. 

Opportunity was then afforded to a number of oversea 
representatives to address the meeting briefly. 

Dr. J. R. Bett (Victoria) said he brought with him 
from the Victoria Branch the warmest greetings to all 
the members of the Association, and a most cordial in- 
vitaticn to them to visit Melbourne in 1935. They 
hoped that a large number of members would be able 
to accept the invitation. During recent years the mem- 
bers in Melbourne had had the pleasure and privilege of 
welcoming certain eminent medical men from England, 
who had delivered post-graduate lectures, from which 
great benefit and enjeyment had been derived. The 
stimulus given to oversea members by such visits could 
not be over-emphasized, because personal contact was 
the ideal medium for mutual understanding and appre- 
ciation. He thought the beneficial effects that would be 
obtained from holding an annual meeting in Australia 
would be very great, and the members there would do 
their utmost to make the meeting successful in every 
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way. Those members of the Association who were able 
to visit Australia would receive a very warm welcome. 

Dr. J. W. ScHarrr (Northern Malaya) said his Branch 
jooked forward with great pleasure to the prospect of 
the annual meeting being held in Australia in 1935, for 
they hoped there would be an extension of that meeting 
jn Malaya. Malaya had the largest Branch of the Asso- 
ciation outside the Dominions, and he could assure every 
member of the Association who undertook the voyage 
that he would receive a most cordial welcome from the 
Malaya Branch. 

Dr. A. T. ScHorireLp (Uganda) wished to thank the 
Dominions Committee for the very sympathetic work it 
had carried out on behalf of Uganda. He believed that 
his Branch was the only one with a 100 per cent. mem- 
bership. (Applause.) It was the original Branch in East 
Africa, and was glad to see its daughters growing up in 
Kenya and Tanganyika. 

Sir EweEN Mactean wished to remind the oversea and 
other representatives that the Association derived a very 

eat amount of benefit from the existence of the oversea 
Branches. There was nothing of which the members 
of the Association was more proud than of the general 
recognition of the Association’s prestige, and the fact that 
it was an Empire Association added to that prestige. Of 
all commodities in this world, prestige was the most 
easily translated into cash and good conditions of service, 
and the Association as a whole had therefore reason to 
be grateful to the oversea Branches for the addition 
they gave to its prestige. As a member of the Dominions 
Committee, he expressed his gratitude to the chairman, 
Dr. Paterson, for the able and thoroughly sympathetic 
way in which he conducted the business of the com- 
mittee at the meetings, and in the intervals between. 
(Applause.) The reference that had been made _ to 
Australasia was particularly welcome. He was sure that 
the holding of an annual meeting in Melbourne would 
not only result in the adjustment of certain difficulties 
which were -outstanding, but would also add to the 
prestige of the Association in Australia and add to the 
sense of attachment of the Branches in Australia to the 
home Branches and headquarters, which was a very im- 
portant factor. He was particularly gratified that a 
Branch of the Association had been formed in Palestine, 
where he had been received with the utmost courtesy. 
He welcomed the reference to the recognition that was 
going to be given to the memory of Dr. R. H. Todd of 
Sydney. Those who had met Dr. Todd would remember 
his outstanding character and the immense amount of 
work he did. (Applause.) 

Dr. T. L. Linpsay Sanpes (President, Medical Asso- 
ciation of South Africa (B.M.A.)) brought with him the 
greetings and good will of his members. He thought the 
decision to go to Melbourne was a wise one, not only from 
the points of view of medical science and harmony of the 
profession, but also from the point of view of holding the 
Empire together. He knew the trip would be a rather ex- 
pensive one, but it had already been made by the British 
Association, and he hoped that some time in the future 
the itinerary of the British Medical Association would 
bring them to the Union of South Africa. (Applause.) 
The Association in South Africa had been formed in 
1927 by the amalgamation of the Transvaal Medical 
Society and the British Medical Association in the Cape, 
and it had made very great progress, having as members 
at the present time over 60 per cent. of the practitioners 
in its area. 

Dr. S. Kay (Queensland) said he considered it a great 
henour to represent Queensland at the present meeting. 
He very much enjoyed meeting so many members of the 
Association from all parts of the world, and he found that 
the wonderful kindness extended to oversea members in 
Great Britain was also being extended to them in 
Ireland. (Applause.) Ireland was a particularly inter- 
esting country to him, for he had been brought into the 
world by an Irish doctor, during his schooldays he had 
had Irish schoolmasters, and his first step out of hos- 
pital life was when he entered into partnership with an 
Irish doctor. Before the universities in Australia had 
sufficient graduates to supply the needs of Australia, 
the profession in that country was very largely compose 
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of Irish graduates, and some of the most eminent medical 
men in Australia to-day were Irish graduates. 

Dr. O. E. McCurcuron (Northern Bengal) said his 
Branch was a very small one numerically, though, he 
hoped, not intellectually. It had now amalgamated with 
the Branch in Assam, and might be able to make its 
influence felt a little more than hitherto. He was sorry 
to see that there was no Section on Tropical Diseases this 
year ; he was sure there were at the meeting some 
eminent specialists in those diseases. He found the 
present meeting, however, a very enjoyable one. 

Dr. J. R. Dickson (Trinidad) expressed his deep appre- 
ciation of the privilege of attending the Dublin meeting, 
and of the welcome extended to him. Trinidad had two 
claims to special notice: it supplied the asphalt for the 
paving of streets in the greater part of the world, and it 
also had a Branch of the Association, which was founded 
about forty years ago, and after a quiescent period, re- 
vived three years ago, and now had a membership com- 
prising over 71 per cent. of the practitioners in the 
island. It would be very pleasant to him, on his return 
to Trinidad, to assure the members there of the interest 
which the Association took in trying to improve the 
conditions of service in the Leeward and Windward 
Islands. 

Dr. H. O. GUNEWARDENE (Ceylon) said that the 
Ceylon Branch had a membership of more than 300. 
The medical men of Ceylon took a great interest in all 
matters connected with the Association, and gave any 
of its officials who visited them the heartiest welcome. 
Their journal had improved so’much that its articles 
found a place in the Index Medicus. He asked that 
consideration should be given to the fact that members 
in Ceylon could join in discussions in the correspond- 
ence columns of the Journal only after a delay of six 
weeks ; he hoped something would be done to assist 
them in that respect. On behalf of the members in 
Ceylon, he would like to thank the officers of the Asso- 
ciation for their valuable help, particularly in connexion 
with the fight against the indigenous system of medicine. 

Major H. E. SuTHERLAND RicHarRps (Grenada) said he 
represented one of the smallest units in the Association. 
The Windward Islands were discovered by Columbus in 
1492, and rediscovered in 1922 by the British Medical 
Association. As a result of that rediscovery conditions 
were considerably altered, and after negotiations it was 
found possible to secure for the medical officers there a 
pensionable salary of £600 a year. On behalf of his 
Branch he would like to thank the Association for what 
it had done in that respect. As had been indicated by 
Dr. Dickson of Trinidad, further changes would probably 
occur, but both the Government and the people were 
paying closer attention to the interests of the medical 
service, and sources of friction were being gradually 
eliminated. 

The report under ‘‘ Oversea Branches ’” 


was approved, 


SCOTLAND 


Dr. J. B. MILLER moved on behalf of the Scottish 
Committee approval of the Annual Report under ‘‘ Scot- 
land.’’ The somewhat meagre reference to Scotland in 
the Annual Report, he said, did not indicate any lack 
of activity by the Scottish Committee, but was a measure 
of the national qualities of modesty and shrinking from 
publicity. The clinical inquiries carried out on a large 
scale by the statistical officers of the Department of 
Health and general practitioners throughout the country 
were referred to. Why the Scottish general practitioner 
should be the corpus vile of new experiments in mass 
research it was difficult to say ; but, of course, when 
any new drug or method of treatment was introduced it 
was always tried first on the lower members of the animal 
kingdom. (Laughter.) The inquiry into maternal mor- 


bidity had been a striking success ; during the six months 
which it covered there had been about 45,000 births in 
Scotland, and some 35,000 questionaries had been re- 
turned. This excellent result was, he thought, due to the 
fact that the Department of Health had worked in close 
co-operation with the Scottish Committee and with the 
Divisions of the Association in Scotland. The best method 


















for Government Departments to secure help from practi- 

tioners was to lead and not to drive them. The other 

inquiry, regarding heart disease, concerned national health 

insurance practitioners only. The Scottish Committee and 

the Divisions had given their approval, and it was for the 

practitioners in Scotland to see that it was a success. 
The report was approved. 


MEDICO-POLITICAL 
MEDICAL PRACTITIONERS AND Roap ACCIDENTS 


Dr. J. W. Bone, Chairman of the Medico-Political Com- 
mittee, moved on behalf of the Council: 

That it is inopportune at the present time to approach 
the Government with the suggestion that it should assume 
responsibility for the provision of emergency medical 
attendance and treatment in all road accident cases. 

The question had been discussed by the Representative 
Body, he said, since 1920, and there was general agree- 
ment that the profession was shamelessly exploited ; 
payment was received only in one out of every five cases 
attended, and since 1920 the number of road accidents 
had increased by 300 per cent. The Home Office had 
been approached with some success ; a letter was written 
to chief constables instructing them that fees might be 
paid where policemen called on a doctor to help. In 
1930 the Minister of Health was requested to help in 
getting local authorities to accept responsibility for pay- 
ment in such cases, but without result. In 1932 the 
accident insurance companies were approached through 
their representative body and asked to help in forming 
a pool out of which fees could be paid, and it was put 
to them that the practice of preventive surgery was very 
much in their interest ; but, after long discussion, they 
refused to accept the Association’s view. 

At the last Annual Representative Meeting a resolution 
moved by Willesden was adopted, to the effect that the 
Council should consider trying to persuade the Govern- 
ment to provide the money necessary and to take the 
responsibility for paying fees to doctors called in to 
attend motor accident cases. The Council, after careful 
consideration, decided the moment was not opportune. 
It had been able, however, to take action in another 
direction. Lord Danesfort introduced in the House of 
Lords a Bill dealing with compensation to pedestrians 
injured in motor accidents, and was approached by the 
Association to introduce into it a clause providing for the 
payment of doctors. The Bill was favourably received 
by the House and sent to a Select Committee, of which 
Lord Iveagh was chairman. Dr. Bone himself appeared 
before that committee to give evidence as to the Asso- 
ciation’s position, but it was pointed out to him that the 
Bill was limited in scope and dealt with pedestrians only. 
As a result of propaganda and of what took place in the 
House of Lords, however, another Bill was introduced, by 
Lord Moynihan, which embodied the policy of the Asso- 
ciation, and which, if passed, would secure what the 
Association desired. It provided for fees to be paid for 
all emergency treatment given by a medical practitioner 
or the out-patients’ department of a voluntary hospital. 
The fee was not to exceed three guineas, and was to be 
paid by the owner of the car concerned in the accident, 
the money being provided, probably, by a small addition 
to the compulsory third-party insurance premium paid by 
all motorists. The doctor’s account was to be sent within 
seventy-two hours to the owner of the car, together with 
a report. The Bill had been sent to the same Select 
Committee that considered the other Bill, and Lord 
Moynihan had been co-opted on to it. The Deputy 
Medical Secretary of the Association, Dr. Forbes, had 
appeared twice before that committee, and had greatly 
impressed them by the way in which he put the case. 
(Applause.) There was, of course, a possibility that the 
Bill would be amended in the course of its passage 
through Parliament. The Council thought the question 
could best be dealt with by the two Bills at present 
before the House of Lords, and not by directly approach- 
ing the Government. 

Mr. McApam Ecctes (Council), while agreeing that the 
moment was not opportune to approach the Government, 
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said it was very necessary to indicate the present position 
with regard to road accidents. Lord Trenchard had just 
taken the unusual step of drawing special attention to 
the increasing number of such accidents, and had pointed 
out that in London during the first six months of this year 
the increase had been deplorable, 338 persons being 
killed and 15,676 injured. The medical profession could 
prevent death in many cases by efficient aid, and pro. 
longed illness, and possibly mutilation, could often be 
avoided by proper treatment. Lord Trenchard said it 
could not be necessary for people to be killed in the 
streets of London at the rate of three or four a day, nor 
was it necessary that proper treatment should be lacking 
or that fees should not be paid for such treatment. 

Dr. W. Paterson (Willesden) said that as one who was 
largely responsible for the Willesden resolution passed the 
previous year he would like to support that moved by 
Dr. Bone. There was every reason to be satisfied with 
the progress made. It had been said by the secretary 
of the Automobile Association that Lord Moynihan’s Bill 
was an injustice to motorists, but in fact it lifted a heavy 
burden from a few thousand doctors and transferred it to 
three million motorists, to whom it would be light. 

Dr. E. H. T. Nasu (Public Health Service) emphasized 
the necessity of pressing the matter home. He had been 
the first medical officer of health to include deaths from 
motor accidents in his annual mortality statistics, and 
the account he was able to give of the deaths and 
mutilations which occurred on the Great West Road over 
five years was appalling. The majority of such accidents 
occurred to people who could not afford to pay fees for 
medical attention, and if the profession were to secure 
anything like an adequate return for the immense services 
they rendered some action must be taken. 

The motion was carried. 

Dr. S. Wanpv (Birmingham Central) moved that the 
necessary steps be taken to persuade insurance companies 
concerned with accidents in connexion with motor 
vehicles to adopt the following procedure: the practitioner 
called to such an accident to send his account for attend- 
ance direct to the insurance company insuring the vehicle 
concerned, the company to remit the amount claimed 
direct to the doctor if, after investigation, the company 
found that it was liable for the damage caused ; also 
that a scale of fees should be prepared and agreed upon 
between the representatives of the companies and the 
Association. 

The resolution was prepared, he said, before anything 
was known about the Bills before the House of Lords, 
but it had been decided to maintain it so that the 
Council might have an alternative before it. The 
Birmingham Watch Committee had been approached, and 
had agreed that where a policeman called in a doctor 
the doctor would be paid on the usual police card, and 
that particulars of the motorist, pedestrian, and insurance 
company involved would be supplied free of charge when 
required. The matter was then referred to the head office 
of the Association, and dealt with by the Road Accidents 
Subcommittee, which suggested to the insurance com- 
panies an increase in the premium and, when this was 
turned down, the formation of a pool. That had also 
been rejected, he believed, because the companies were 
afraid that any payments might be interpreted legally as 
an admission of liability, and because it was said that it 
contravened the principles of insurance ; the companies’ 
contracts were with their clients, and they did not wish 
to alter the basis of them. The insurance companies 
had admitted that doctors did not usually press their 
legitimate claims for first aid to those who had met with 
road accidents because of the trouble involved, and also 
admitted their liability for first-aid treatment where 
their clients were proved to be negligent. Birmingham 
thought the matter could not be dealt with en bloc, and 
that it would be better to deal first with those cases 
where the insurance companies admitted liability, and get 
them to agree that the doctor, having obtained particulars 
from the police, should send his claim to them, and that 
they wouid either notify him that their client was not 
negligent or pay him direct. It should not be difficult 
to add a clause to the Act to protect insurance companies 
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who made payments direct to doctors, and the Associa- 
tion’s Solicitor was of opinion that there would be no 
legal difficulty in the companies making such payments. 
The average pedestrian who was knocked down found 
that when he had paid his lawyer he often had not very 
much left ; he decided to pay his regular doctor for further 
attention, but the doctor who rendered first aid received 
nothing. 

Dr. Bone asked if Dr. Wand would be satisfied with 
a pledge that his proposal would be considered by the 
committee concerned if other methods failed. Dr. Wanp 
accepted the chairman of the committee’s promise, amid 
applause, and the résolution was withdrawn. 


Pusiic MepicaL SERVICE SCHEMES 


Dr. HowarpD SrrRatForD (Kensington) moved that in 
view of the reference in the Annual Report dealing with 
Public Medical Services, the Association should now 
definitely extend its support to the further expansion of 
such services. In view of what had been said at an 
earlier stage, he thought it was not necessary to stress 
the importance of these services. The King Edward 
Hospital Fund had agreed that patients not suitable for 
out-patient treatment should be referred to their own 
doctors or to suitable agencies, and Public Medical Ser- 
vices were the only agency which was suitable ; they were 
run by medical men, and everyone was pleased with 
them. They should receive greater publicity in the 
Journal and in other ways. If something more was not 
done to advertise them, the persons for whom they 
catered would be provided for by the Government. d 

Dr. Bone thought the action unnecessary, because the 
Council was already doing what it was suggested should 
be done, but he would not oppose it. 

The resolution was adopted. 

Dr. STRATFORD (Kensington) had a further motion that, 
in view of the importance of the early extension of Public 
Medical Service schemes throughout the country, a con- 
ference of representatives of existing services should be 
held at the earliest opportunity. 

Dr. Bone hoped the resolution would be withdrawn, 
as the time was not ripe for such action. A large con- 
ference of the kind required would be costly, and those 
who would take part were not sufficiently informed as yet 
on all aspects of the question to be able to discuss it in 
a conference. A special committee had been set up to 
consider the whole matter, and was doing very good work. 
When the time was ripe he could promise that the 
suggested conference would be held. 

The motion was withdrawn by consent. 

Dr. J. H. Mettorte (Lambeth and Southwark) moved 
to instruct the Council to organize, -direct, and assist by 
financial means a National Public Medical Service, opera- 
ting on lines similar to the National Ophthalmic Treat- 
ment Board, it being understood that all matters relating 
to the publicity and advertisement of such a national 
service should be directed by the headquarters of the 
Association. 

To co-ordinate the principles on which Public Medical 
Services were run, he suggested, some central organization 
was required to which those who had started or were 
thinking of starting a service could apply. There was a 
growing demand for such services all over the country, 
and with a central organization it would be easier to 
arouse enthusiasm in the Divisions. The Association, if 
in earnest on the subject, must take a hand in developing 
and giving financial help to Public Medical Services. 
Many people thought it had the interests of the specialists 
more at heart than those of the general practitioner. It 
had done something to help the former by starting the 
National Ophthalmic Treatment Board, and should now 
do something for the ordinary practitioner. A central 
organization could secure the adoption of thé policy laid 
down in the model scheme, and co-ordination of schemes 
would assist patients who moved from one district to 
another. 

The TrreasurER submitted that it was out of order for 
the meeting to consider this motion, which involved 

outlay, and on that account required two 
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months’ notice in the Journal, which had not been 
given. 

The CHAIRMAN said that although the point of order 
had been raised by the Treasurer it would be very unfair 
on his part to rule exclusively on that point. It was 
a very valid point, obviously, and one that as chairman 
of the Agenda Committee he confessed should have 
received consideration at an earlier stage. He suggested 
to the representative of Lambeth and Southwark that 
he should allow a modification whereby this would be 
referred to Council for consideration. 

Dr. MELLoTTE said that he was in doubt about the 
Treasurer's contention, but he would accept the sugges- 
tion that the matter be referred to Council. 

Dr. Bone said that he recognized that the representa- 
tive of Lambeth and Southwark was in a very difficult 
position. Dr. Mellotte was one of the responsible pro- 
moters of @ scheme for a Public Medical Service in the 





i) 


South of London, and he had achieved a very consider- | 


able measure of success in getting that service going. 
Dr. Mellotte was perhaps somewhat new in medical 
politics, and this was a very much larger problem than 
he appeared to realize. A National Public Medical Ser- 
vice would be open to all sorts of objections, some of 
which he had indicated to the meeting in his speech. 
Certain dangers would arise if any attempt were made 
to standardize the medical service ; this would lead in 
some areas to the wrecking of the scheme. It must be 
remembered that there was here no question of the 
Government or an employer finding part of the money ; 
the whole of the fee had to be found by the patient, 
and in all the areas which were suffering badly from 
the present economic depression it would not be possible 
for the medical service schemes to be financed on a 
scale which would be perfectly possible, say, in Kensing- 
ton or in the more prosperous districts. Again, he ques- 
tioned why headquarters should be asked to organize 
and finance centrally a scheme of this kind. They might 
as well be asked to organize centrally a scheme for 
general practice or for consultants’ service in reference. to 
the fees that should be charged. It was an impossible 
thing for which Lambeth and Southwark was asking. 
There was one point in the motion which might very 
well be considered—namely, whether centrally something 
might not be done to help such areas in connexion with 
publicity and advertisement. Possibly headquarters might 
have publicity and advertisement questions submitted to 
them, so that any proposals of the kind could be examined 
centrally and endorsed before taking effect. He thought 
he could go so far as to agree with the mover on that 
oint. 
Lambeth and Southwark motion. In the Council they 
would undoubtedly pay great attention to all these ques- 
tions, but to instruct the Council exactly along the lines of 
this motion would entail a great deal of unnecessary work. 

Mr. N. E. WarterFIELD (Kingston-on-Thames) said that 
there did not seem to be any reason why, if these schemes 
were worked on the lines approved in the model scheme, 
there should be any objection to the receipt of financial 
aid from the Association. When a scheme of this kind 
was started there was great difficulty in many areas, 
because it meant that a large sum of money had to be 
raised as a guarantee to cover the initial expenses. They 
were all agreed that these schemes were of great impor- 
tance ; he suggested that the Representative Body might 
give some expression to the view that these schemes 
should be helped in their inauguration by some grant, 
which sum, when the scheme once got started, could be 
easily repaid to the funds of the Association. 

Dr. H. D. Wooprorre (Oxford) urged that the motion 
should be turned down. The representative for Lambeth 
and Southwark had made a point of continuity of policy 
throughout the country. That continuity of policy 
already existed in the model scheme for Public Medical 
Services. The local conditions were bound to vary, and 
if a central committee which would handle these Public 
Medical Services centrally were set up it would add im- 
mensely to the expenses and would tend to nullify the 
pious wish expressed by Dr. Mellotte that the estab- 
lishment of Public Medical Services generally would 
restore to the profession the proceeds of those cuts from 


But he asked the meeting not to pass the , 
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which they suffered. The matter had been discussed by 
the appropriate committee, and would be discussed still 
further. The setting up of anything like a central com- 
mittee at the present moment was a very dangerous 
proceeding. 

Dr. T. F. Keenan (Reading) said that the first objec- 
tion taken to this motion was, apparently, that it was 
a very big thing which was proposed. It was a melan- 
choly confession to have to make that because a thing 
was big it.was therefore not for the profession to under- 
take. If the leaders of the profession did not themselves 
do big things, there were others in the country who 
would do the big things for them. The matter would 
be taken out of their hands altogether. If the medical 
profession was not big enough to conduct its business, 
other people—as they did when the National Health 
Insurance Act was brought forward—-would make the pro- 
fession do it whether it liked it or not. They had been 
told earlier by the Treasurer that there was a great deal 
of vacant space at the House of the Association, and this 
was an opportunity for putting such space into use. The 
question of expense was a simple matter, because there 
was plenty of money in the Association to carry it out, 
and that initial expenditure would ultimately be saved a 
thousand times over. He urged that the proper body to 
carry out such an organization as this was the British 
Medical Association. It the profession wanted to keep itself 
clear of bureaucracy it must carry on its own business. 

Dr. A. M. McCartuy (Birmingham) asked the meeting 
to reject the motion. He wanted Public Medical Services 
to flourish, and the only way in which they could be got 
to flourish was by interesting the local men in them. If 
the local men had to find the funds for inaugurating these 
services—and it would be no great hardship to them to do 
so—it would mean that their interest would be stimulated, 
and the scheme made an unquestionable success. 

Dr. R. Boyp (Manchester) said that twenty years ago 
club practice was practically eliminated. Why, twenty 
years later, they should attempt to reintroduce club 
practice passed his comprehension. He found no call for 
it among the members of the profession in the area where 
he practised, and he asked the meeting to vote emphati- 
cally against this motion by Lambeth and Southwark. 

Dr. MELLOoTTE, in reply, said that he quite understood 
that the same conditions could not prevail in all parts 
of the country, and, naturally, as his experience lay in 
London, he had spoken of conditions there rather than 
of conditions anywhere else. He was sorry to siy that 
in London there was not the same professional esprit de 
corps as there was in the country, and very often the 
doctor did not know his nearest colleague. The Treasurer 
had implied that this was going to be a costly affair. 
How had he arrived at that conclusion so quickly? Dr. 
Mellotte thought the question of cost should be, first of 
ail, one of inquiry before any statement was made that 
the expenditure would be heavy. He complained of a 
defeatist attitude by some responsible people in the Asso- 
ciation. There was plenty of money in the Association 
funds, and it could easily be loaned for this purpose at 
a small charge instead of requiring the initiators of these 
schemes to borrow from the bank and to pay heavy 
bankers’ interest. Another reason why he stressed the 
national importance of a Public Medical Service was that 
thereby the Government could be shown that the pro- 
fession was able to run a service just as efficiently as any 
Government Department, and to pay its cwn men just as 
well or better. In any further negotiations with the 
Government, moreover, the machinery would be available 
to show the way. 

The motion was put to the meeting as an instruction 
to Council to consider the organization, direction, and 
assistance by financ:al means of a National Public Medical 
Service operating on lines similar to the National Ophthal- 
mic Treatment Board. The motion was lost by a fair 
majority. : 








INFANT WELFARE AND ANTE-NATAL WoRK 


Dr. Howarp STRATFORD (Kensington) moved that in 
any reconsideration of the extent of public health scrvices 
the Association should represent to local authorities that 
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much of this work—for example, infant welfare and ante. 
natal work—could in the highest interests of the public 
be performed by local general practitioners for their own 
patients, either under the ordinary arrangements of genera] 
practice or as part of the benefits of a public medica] 
service. The position had arisen to-day that the public 
looked upon these infant welfare and ante-natal services 
as specialties, but they were not really such. They 
represented, undoubtedly, the ordinary work of a quali- 
fied medical man. So far as infant welfare work was 
concerned, very little had been added to it in the last 
twenty years, but these clinics, run with the help of 
the local authorities, were able to give little extras, “* like 
cups of tea in the afternoon,’’ which medical men, of 
course, would not provide. The direction of ante-nata] 
clinics was a more serious business. The woman who 
was about to be confined should be, as far as possible, 
in the charge of one person all through. Such patients 
went to the clinics, and although in those clinics they 
were supposed to be told to go to their own doctor, in 
fact this did not always happen. When the serious crisis 
came along a call was made to the clinic, and, as likely as 
not, the clinic was closed. The family doctor, who was 
always to be found just round the corner, should be the 
person who was attending the case from the very 
beginning. What Dr. Stratford desired was to ask the 
Association to point out to the local authorities that this 
work was best done, in the interests of the public, by the 
general practitioner. 

Dr. Bone expressed his willingness to accept the motion 
in the form of asking the Council to consider it. 

Dr. B. H. Pan (Tunbridge Wells) said that he supposed 
very few representatives would vote against this motion ; 
he for one would not. But could it do any good? Had 
not the Association been making representations to local 
authorities on these lines for the last twenty vears? Had 
not the Association in its various communities been 
pegging away, in season and cut of season, writing here, 
interviewing there, by Ceputations, by memoranda, by 
conferences, and so on, ad nauseam? And what was the 
result to-day? He quoted the county medical officer for 
Kent (Dr. Greenwood), who was a representative at the 
present meeting. In his presidential address to the Kent 
Branch of the Association in 1931 Dr. Greenwood had 
said: ‘‘ The school medical service and the health visiting 
service have developed apace,’ and, again: 

““In Kent at the beginning of 1913 the County Public Health 
Department consisted of only five whole-time medical officers, 
two inspectors of midwives, one school nurse, five clerks, and 
two laboratory assistants. At the end of 1930 the above- 
named central department at Maidstone consisted of seventeen 
whole-time assistant medical officers, thirty-nine whole-time 
and seventy-two part-time health visitors and school nurses, 
thirty clerks, six laboratory assistants, eight whole-time school 
dentists, eight women dental assistants, staff connected with 
the venereal organization and the county, and many other 
clerical and medical appointments connected with maternity 
and child welfare, sanatoriums, and _ tuberculosis work 
generally.”’ 

And the county medical ofmcer added, ‘‘ Truly a 
wonderful development in less than twenty years.”’ Then 
he went on to say that since the passing of the Local 
Government Act, 1929, the Kent County Council had 
taken over twenty-three Poor Law institutions now to 
become municipal hospitals. Finally, Dr. Greenwood said, 
quite truly, ‘‘ You really must strive with all the energy 
at your command to look ahead. You can do so without 
much difficulty, but if you do not you may be swamped 
by a possible future whole-time specialist medical service 
throughout our country, involving, as it may, a general 
State Medical Service.’’ Since the county medical officer 
made those statements several more whole-time medical 
officers had been appointed and were doing work pre- 
viously done by general practitioners. A deputation had 
gone to the health committee of the Kent County Council 
and had asked for a representation so that the views of 
general practitioners might be heard before these appoint- 
ments were made. They were informed by the clerk to 
the county council that it was the opinion of the Health 
Committee that it would be against the public interest to 
do as they suggested, and when they wrote and asked for 
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details of how that conclusion was reached, such deta‘ls 
were refused. It could be proved that it was against the 
interests of the sick poor themselves that these various 
appointments had been made. 

Continuing, Dr. Pain said that the general practitioner 
was not getting a fair deal: he might be given notice 
terminating his appointment, and find it given to a whole- 
time officer ; all this was arranged behind his back, and 
he was never given a chance to justify his existence as 
a part-time medical officer of the particular clinic or in- 
stitution. That was unfair and un-British, so that he 
begged that meeting to ask the Council to devise some 
fresh machinery whereby general practitioners would be 
enabled to have a hearing before their livelihood was 
taken from them behind their backs. The Minister of 
Health had never expected this sort of development. Dr. 
Pain quoted the words used by the Minister in the general 
circular on the Local Government Act, 1929: 

“It is the confident hope and expectation of the Minister 
that as procedure under Section 13 becomes established and 
regular, it may lead to wider arrangements for the fullest con- 
sultation between the local authority and the medical pro- 
fession, not merely in regard to institutional accommodation 
and its use, but also in regard to those numerous develop- 
ments in the health provision of the people which are im- 
plicit in the new organization laid down by the Act.’’ 


With that as their text it ought not to be difficult to go 
to the present Minister and ask him to devise some means 
to get fair play for what Sir George Newman had de- 
scribed as ‘‘ the backbone of the medical profession ’’— 
namely, the general practitioner. It had been stated 
already at the present meeting that in a short time the 
general practitioner would be extinct. That was a pessi- 
mistic view, to which he did not subscribe. But he did 
recall that a few years ago, at a Representative Meeting, 
one medical officer of health after another came up to 
the rostrum to thank the British Medical Association for 
‘all it had recently done for them. That was regarding 
an arrangement which raised the salaries for medical 
officers of health throughout the country. He wanted 
now to ask, What were M.O.H.’s doing for the general 
practitioners who had done so much for them? 

Dr. C. M. STEVENSON (Cambridge) asked whether it 
was of any use passing this resolution. It would be of 
use, provided they each got down and tackled their own 
local authorities. His own immediate job, when he got 
home, would be to draw up a scheme with the M.O.H. 
for a general practitioner running an ante-natal clinic. 

Dr. H. W. Poo.Ler (Chesterfield) said that he could not 
see how the Kensington motion as it stood could be 
approved. He disagreed with the view expressed therein 
that this work could be done either under the ordinary 
arrangements of general practice or-as part of the benefits 
of a Public Medical Service. Take the question of infant 
welfare work. Infant welfare was not, as some people 
imagined, a system of treatment ; if it was done properly 
it was entirely educational work. The man to whom they 
owed a great development of infant welfare work—namely, 
Budin, had said: ‘‘ I do not wish to compete with the 
practitioner ; I am solely concerned with the education of 
the mother.’’ That was the basis of infant welfare work. 
If anything more was done at the centres it was harmful 
to their real function, and ought not to be done. From 
the outset he had been convinced that the proper staffing 
of such centres was by means of general practitioners. 
But the question before the meeting was whether this 
work should be done under the ordinary arrangements of 
general practice. He maintained that, in the first place, 
it could not entirely be done in that way. When it came 
to ante-natal centres, there he agreed that clinics were not 
necessary and desirable, except in the form of specialist 
clinics. The only ante-natal clinics necessary were 
specialist clinics of the type of out-patient clinics to which 
practitioners could send their ante-natal cases, when in 
any difficulty, for consultation and advice. It was com- 
mon sense and common justice that the individual doctor 
who was engaged to attend a woman in her confinement 
should, if necessity arose, be the doctor to do the ante- 
natal work. That had been fully recognized by the 


Departmental Committees on more than one occasion. 
But Dr. Pooler submitted that this motion as it stood 
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could not be approved, and he certainly did not agree 
with the latter part of it where it was stated that such 
work could be carried out as part of the benefits of a 
Public Medical Service. 

’ The CHAIRMAN OF CoUNCIL pointed out that the greater 
part of the proposal by Kensington was the policy of the 
Association already and had been implemented by the 
Council as far as possible. Really the only question 
raised in this motion was whether they should go on 
to say that not only could this work be done by general 
practitioners instead of by whole-time officers, but also 
that it could be done as part of the benefits of a Public 
Medical Service. The zeal of Kensington had perhaps 
outrun its knowledge on this point. The Association was 
the means of getting introduced into the Act concerned 
certain words to the effect that the local authorities were 
not to establish in this connexion any domiciliary medical 
attendance, and such attendance had not been established. 
What did the Public Medical Service in any locality do 
except carry out domiciliary medical attendance, in- 
cluding, of course, the attendance of the patient at the 
doctor’s own consulting room? The Council was em- 
phatically with all that Dr. Pain had said, except that 
he would emphasize that these central resolutions re- 
quired implementing by the vigilance and pressure of the 
local profession in their respective districts. But he 
agreed that it was not possible to adopt the motion as it 
stood, and he suggested that the best method would be to 
pass to the next business. 

Dr. A. GREENWOOD (Maidstone) said that he would 
not have intervened in this discussion but for Dr. Pain’s 
reference—an entirely friendly one—to himself. As one 
who had had thirty-six years in whole-time public health 
work, he was well aware how much work had had to be 
taken out of the hands of the general practitioners. In 
spite of that, however, he had had the honour of being 
elected president of the Lancashire and Cheshire Branch, 
and, after removing to another part of the country, of 
being elected president of the Kent Branch. Ante-natal 
work and infant welfare work in Kent had been exceptions 
to the general current, and it had been his deliberate 
policy to leave that work as far as possible in the hands 
of the general practitioner. Practically all the ante-natal 
centres and maternity and child welfare centres in his 
county were run by general practitioners, and it was his 
definite policy that that should be continued. He be- 
lieved strongly in supporting the policy of the British 
Medical Association. 

Dr. E. H. T. Nasu (Public Health Service representa- 
tive) said that there was a misconception in the minds 
of many in the profession as to the way in which the work 
was done in the clinics. For his own part he did not 
allow any treatment whatsoever in any of his clinics. 
These clinics should only be run as consultative centres. 
Their function was, like that of the policeman at the 
cross-roads, to direct the traffic ; in other words, to tell 
the patients where they could obtain help—in the first 
place, of course, from the general practitioner. He was 
a public health medical officer, but he believed that he 
was responsible in his own area for putting more work 
into the hands of the general practitioner than was taken 
out of it. The general practitioner must come much more 
largely into the work of the public health office, and he 
believed that the future of the Public Health Service 
was wrapped up very largely in the part-time work which 
general practitioners would do. 

A motion to proceed to the next business was carried, 
so that no decision was taken on the Kensington motion. 
The remainder of the report under ‘‘ Medico-Political ’’ 
was then approved. 


ELECTION OF A VICE-PRESIDENT: Dr. FOTHERGILL’S 
SERVICES 


The CHAIRMAN OF CouncIL said that he desired on 
behalf of the Council to bring forward a recommendation 
which had been unanimously arrived at by the Council 
at its meeting earlier that morning. One familiar friend 
who was missed from the present meeting was Dr. E. R. 
Fothergill, who for so many years had represented the 
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constituency of Brighton. (Applause.) Dr. Fothergill, 
although his words were sometimes provocative, had a 
very warm place in the hearts of that assembly. (Loud 
applause.) He had been a member of the Association 
continuously since 1895, and active in its service as 
Division Secretary, and as a member of many of the com- 
mittees of the Association, the Council, and Representa- 
tive Body, and of the Local Panel and Insurance Com- 
mittees, over a period of many years. In innumerable 
other ways he had rendered valuable service, and the 
Council proposed that the Association should recognize 
this by electing him a Vice-President. It was highly 
improbable, on the ground of health, that he would be 
able to take the same active part in Association affairs 
in the future, though he remained a member of Council 
for the next year. The Council had considered very 
carefully what it could do to mark the general respect 
and admiration which was felt for Dr. Fothergill’s 
character, and for prolonged service, and it was decided 
to ask the Representative Meeting to make him a Vice- 
President of the Association. (Loud applause.) 

The motion was carried unanimously and with ap- 
plause, and the Cuarrman said that it would be a great 
pleasure to him to inform Dr. Fothergill of the decision. 


HOSPITAL POLICY 


The meeting next came to the longest section of the 
agenda, dealing with Hospital Policy—a section contain- 
ing twenty motions and amendments, some of them 
proposing important revisions. 

Dr. PeteR Macponatp, Chairman of the Hospitals 
Committee, began by expressing regret that his prede- 
cessor in the chairmanship, Sir Richard Luce, was still 
unable to take his place in the activities of the Associa- 
tion. In a letter, Sir Richard had asked to be remem- 
bered to all his friends. Dr. Macdonald then went on 
to make a statement on the general work of the Hospitals 
Committee during the year, and in particular on the wav 
in which it had furthered the resolution of the last Annual 
Representative Meeting, asking that at the earliest op- 
portunity the Association should press for facilities for 
general practitioners to treat their patients in general 
hospitals. He mentioned the letter which the Council bad 
sent out to Divisions and Branches, the careful proposals 
for certain adjustments in the Hospital Policy, and the 
measures taken to get into touch with bodies which were 
likely to be interested in the promotion of provident 
schemes for middle-class persons. 





FACILITIES FOR GENERAL PRACTITIONERS IN HOSPITALS 


Dr. MacponaLp then moved the first of the series of 
recommendations—namely, to amend para. 3 of the 
Policy by inserting the paragraph: ‘‘ That accommoda- 
tion should be provided in all districts for the treatment 
of patients by general practitioners.’’ The paragraph in 
question would then read: 


The British Medical Association, recognizing that hospital 
accommodation in any given area may be provided by 
voluntary bodies or by statutory authorities, or by any com- 
bination of these, believes that the continuance of voluntary 
hospitals is in the public interest. The Association is con- 
erned especially to see that in all cases certain fundamental 
conditions are met: 

(i) that the accommodation be utilized for the provision 
of those medical services which in the best interests of the 
patient can be given only in an institution ; 

(ii) that acccmmodation should be provided in all 
districts for the treatment of patients by general medical 
practitiorgrs ; 

(iii) that the arrangements for the medical staffing of 
these hospitals be such as meet with the considered approval 
of the medical profession ; 

(tv) that the normal method of admission of patients 
to hospitals should be on the recommendation cf a medical 
practitioner ; 

(v) that as far as practicable, all hospitals should be 
available for purposes of medical education. 


This was agreed to without discussion. 








re 
CONDITIONS OF ADMISSION AND TREATMENT 
OF PRIVATE PATIENTS 


Dr. Macponatp next moved on behalf of the Council 
a revised Appendix B of the Hospital Policy. The pro. 
posed new appendix and the appendix as it has hitherto 
stood were set out in the Supplement of April 29th 
(p. 175). The appendix has made a distinction between 
special accommodation for private patients, which takes 
the form of private rooms or wards in a hospital having 
both public and private wards in the same building, and 
accommodation which takes the form of a separate home 
or hospital, provided exclusively for private patients, as 
an annexe to a hospital having public wards. The Council 
believes that this distinction cannot be maintained, and 
the revised appendix is framed to meet the new position, 

In the existing hospital policy of the Association, 
Dr. Macdonald said, the determining condition for general 
practitioners being able to treat their own patients in 
the private wards of hospitals was the position of the 
building and the nature of the accommodation, and the 
Council had therefore thought it necessary to make the 
change that he now proposed. 

Mr. Ernest Warp (Torquay) moved to refer back this 
paragraph of the Annual Report for further consideration. 
He said it was a great advantage for every practitioner 
to have hospital beds at his disposal, such as existed in 
cottage hospitals, but in a large town unrestricted hos- 
pital practice was impossible, for administrative, nursing, 
and medical reasons. Private patients nursed in single 
wards might well be dealt with in the same way as they 
were dealt with by practitioners in nursing homes, but 
in a ward of, say, fifteen beds such a system became 
impossible. In the motion as it stood there was a rather 
indefinite statement as to who was responsible for the 
care of the patient. It appeared to be the consultant 
in association with the practitioner, but some of the 
members of the Torquay Division thought that was not 
in accordance with a very long-established principle of 
medical practice—namely, that one doctor should always 
be responsible for the care of the patient, though others 
might be called in in consultation. The Torquay Division 
considered that the whole motion required recasting. 

Dr. R. Boyp (Manchester) said the amendment by 
Torquay meant putting back the hands of the clock. 
At the Representative Meeting last year a resolution had 
been passed to the effect that the Association should 
press at the earliest opportunity for facilities for general 
practitioners to treat their patients in general hospitals, 
and if Torquay’s amendment was passed the action taken 
by the Representative Body on that occasion would be 
stultified. 

Dr. C. E. S. FremminG (Trowbridge) remarked that 
the old bogy of too many medical men attending a 
patient had been raised again. In Bath there was a 
hospital for private patients which was available for all 
the medical men in the neighbourhood, not only the 
hundred or more medical men in Bath, but also those 
outside the town, and no difficulty whatsoever had been 
experienced in the administration of that hospital. 

Sir Crisp ENGLIsH (Westminster and Holborn), speaking 
from the point of view of the hospital surgeon, said it 
would be generally agreed that the question was one 
which needed to be tackled seriously. It was an anomaly 
that the ordinary patient who went to a hospital was, as a 
rule, cut off from his own doctor. It had created a 
gap between general practitioners and those who worked 
in hospitals, and that gap should be eliminated. What 
was being aimed at in the relations between general 
practitioners and hospitals was that where possible 
there should be not merely association but actual co- 
operation, so that a general practitioner who wished to 
do so should be able to play a definite part in the treat- 
ment of his patients in hospital. The obvious difficulty 
which cropped up at once was that conditions varied in 
different parts of the country, and a system quite easily 
carried out in small hospitals would be quite impos- 
sible in the large teaching hospitals. The process of 
effecting the desired change must be a gradual one, 
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and required patience, common sense, and persistence. 
The essential point was that the general practitioner 
should have free access to hospitals, so that he might 
take part in the treatment of his patients and enjoy the 
many advantages which hospitals were able to provide. 
A great deal was heard nowadays about post-graduate 
teaching, but if practitioners had free access to hospitals 
they could learn most of their post-graduate work in that 
way and post-graduate courses would not be so necessary. 
(Applause.) ; 

There would, of course, be many difficulties and many 
objections, but if the medical profession had no difficulties 
there would be no reason for the existence of the Associa- 
tion. (‘‘ Hear, hear.’’) Sir Crisp English thought those 
difficulties and objections could all be overcome in time. 
The Association contained 35,000 members, who every 
day saw nearly a million patients, including those who 
governed hospitals and sat on councils. That afforded a 
magnificent opportunity for the Association to teach its 
policy to the profession at large and to the public in 
general, and he thought if the members of the Association 
did that it would be the easiest and quickest way of 
bringing about the desired alterations in hospital policy. 
If the Association carried its policy through it would do 
a great work in consolidating the profession and in making 
the medical service given to the public more efficient. 
(Applause. ) 

Dr. E. H. M. Miriican (Buxton) said that about three 
years ago the cottage hospital at Glossop, with about 
twenty-four beds, remodelled its general policy with regard 
to patients on lines similar to those coitained in the 
motion, the patients being put under the responsible care 
of the visiting medical staff in association with the private 
practitioners of the patients. That system had proved 
an unqualified success. The medical practitioner was able 
to follow his cases from beginning to end, and he was able 
to see the results of the operations that were carried out, 
for the hospital in question was practically a surgical unit. 

Dr. C. McK. CratGc (Westmortand) said he had had 
thirty years’ experience, the whole of which time, with 
the exception of the war years, had been spent in con- 
nexion with hospitals, and he had also been in general 
practice for the last fifteen years, so he thought he might 
claim to have a general knowledge of the subject under 
discussion. A great deal had been said about the decline 
of general practice, but nothing about the decline of the 
specialist, except by Dr. Nash, who very accurately put 
his finger on the spot when he said the attraction of very 
large numbers of men to whole-time public health positions 
was in the end detrimental to that service. The specialist 
did not seem to see that his dcom was entailed as much 
as that of the general practitioner. (‘‘ Hear, hear.’’) 
There would soon be nothing left for any self-respecting 
general practitioner to consider worth doing, with the 
result that there would ultimately be such a poor type 
of general practitioner that whole-time service would be 
called for. With regard to the effect of all this on the 
advance of knowledge, men were becoming specialists 
who had no knowledge of the problems of general practice 
and who had never seen disease from the hospital point 
of view. He was not attacking any individual specialists ; 
he believed they were as much concerned in the vital 
problem under discussion as were the general practitioners. 
The present hospitals must be enlarged, more hospital 
accommodation must be provided, and the work must be 
decentralized. 

Dr. Marion Gitcurist (Glasgow) said she had always 
held that there was not sufficient co-operation between 
physician and surgeon. It was most important that the 
general practitioner should have an opportunity of doing 
work in hospitals and co-operating with surgeons and 
specialists there. There was a certain hospital in Glasgow 
to which any qualified woman could send patients and 
attend to them there, and, if she wanted the advice of 
a surgeon or physician at the hospital, she could obtain 


. that advice, while she could also have the services of 


a specialist if required. That system had worked very 
well, and personally, she did not see why it could not 
be followed in any general hospital. 

Dr. Prerer Macponatp said the representative from 
Torquay had nos made out the slightest case for referring 
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the motion back, and his proposal was of no assistance at 
all. The Council had given most careful consideration 
to the matter under discussion. (Cries of ‘‘ Vote.’’) 

Dr. B. G. S. Betas (Cleveland) said that in some 
places the staffs of hospitals were recruited in the main 
trom general practitioners and surgeons. He disagreed 
with the statement that there was nothing useful left for 
the general practitioner to do. Speaking as a general 
practitioner of ten years’ standing and having had fifteen 
years in surgical work he considered that in the main the 
surgical work done by the general practitioner in the 
North was extremely good. In addition to two general 
hospitals in his own town, there was a hospital with 
seventy beds with an unrestricted staff, and that system 
had worked admirably, every doctor in the town and 
various men outside the town sharing in the work. 

He whole-heartedly supported the motion. 

The amendment to refer back was lost. 

Dr. W. PRINGLE MorGan (Brighton) moved another 
draft for Appendix B. This proposed appendix began 
with the clear statements that institutional accom- 
modation for private patients should be available 
in all districts both for specialist and for general 
practitioner treatment, and, further, that if a volun- 
tary hospital entered into the business of providing 
accommodation for private patients the administra- 
tion of this department should be, as far as possible, on 
lines recognized by the profession as those of a private 
nursing home, with free choice of doctor, admission on 
recommendation of a private doctor, the general practi- 
tioner to have entry as a right and not merely as a 
courtesy, and the fees to be a matter of arrangement 
with the attendant doctor. Further, it was laid down 
in the Brighton amendment that the disposal of the 
patient in the private patient department should depend 
on whether he required specialist or general practitioner 
treatment ; provision should be made for the introduction, 
on the request of the patient, of a recognized specialist 
not on the‘ visiting staff, and, finally, the amendment 
advocated that in the private patient department of all 
general hospitals the patient should be admitted for general 
practitioner treatment to be given by a general practi- 
tioner, with transference to the care of a specialist when 
required, and transference back again to complete the 
general practitioner treatment. The Brighton recom- 
mendation concluded : 


The fees for general practitioner medical attendance 
should be a matter of arrangement between the patient 
and the medical attendant. 

The fees for specialist medical attendance should be 
a matter of arrangement between patient and medical 
attendant, or according to a scale of fees agreed between 
the visiting medical staff and the governing body. 


[The full text of the appendix as proposed by Brighton 
appeared in the Supplement of May 20th (p. 215). ] 

Dr. Morgan considered that on no account should the 
Association be dissuaded from affirming in clear language 
now that, if and when a voluntary hospital desired to 
enter into the business of providing accommodation for 
private patients, the scheme should provide for the patient 
receiving treatment from his own general practiiioner. He 
felt very strongly that the question should be settled, and 
that the general practitioner should know where he stood ; 
he could not afford to lose more of his work. 

Dr. MacpvonaLp said the object of the Council’s motion 
and the object of the Brighton amendment were really 
the same—namely, to secure in the best way the access of 
practitioners, including general practitioners, to hospitals. 
The suggestion that the private practitioner should have 
free access to the patient and should have such share of 
responsibility for treatment of the patient as might be 
agreed upon between the member of the visiting medical 
staff and the private practitioner was a vital one, and it 
was important to come to a wise and considered decision 
upon the matter. He preferred the method of suasion to 
that of bluntly stating a claim and trying to enforce it 
with a big stick. The subject was not one upon which the 
Association could fight. The hospital staffs were not with 
the Association yet, but they were gradually approaching 
that position, and their pace of approach could be 
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| accelerated if they were not antagonized. With regard 
to governing bodies of hospitals, the only weapons that 
could be employed by the Association were the instru- 
ment of sentiment and the instrument of reason ; the 
big stick method would only paralyse the Association's 
powers. It would be a bad blunder to make requests 
from governing bodies which it was known they would 
not agree to. The primary function of a Hospital Policy: 
was, first, that it should serve as a guide to Divisions and 
Branches, and secondly, that it should contain a state- 
ment that would enable the central office to give an 
answer to specific questions put by individuals, Divisions, 
and Branches. 

Dr. R. Boyp (Manchester) said the Council’s motion 
and the amendment by Brighton required careful study. 
The Brighton amendment urged the admission of private 
patients into private wards and annexes of hospitals on 
the same lines as admission into a proprietary nursing 
home. Any practitioner, whether a general practitioner 
or a specialist, would be able to send a case into the 
accommodation provided and undertake treatment. If 
the patient required further advice or treatment, the prac- 
titioner in attendance would be able to call in a con- 
sultant. The motion of the Council was too involved, 
with its references to restricted and unrestricted staffs. 
It must be remembered that the governing bodies of hos- 
pitals usually took advice from their medical staffs, who 
had vested interests at stake. If no arrangements were 
made for general practitioners to attend their patients, 
then the general practitioner and the consultant as well 
would have to fall back on the old proprietary nursing 
homes. (Applause.) 

Mr. N. F. ApeENEyY (Bournemouth) did not think the 
main difference between the Council’s motion and the 
Brighton amendment had yet been clearly pointed out. 
The Council stated that the patient should be under the 
responsible care of a member of the visiting medical staff 
in association with the private practitioner of the patient, 
whereas Brighton's suggestion was that the patient should 
be admitted under the outside general practitioner. There 
was a great deal of difference between those two pro- 
posals. The man responsible for the case in Brighton’s 
suggestion was the general practitioner, whereas the man 
responsible in the Council’s motion was some member 
of the visiting medical staff. In the hospital on whose 
staff he himself happened to be, where certain members 
of the staff were also general practitioners, the most 
ridiculous things happened, such as a consulting ear 
specialist being in charge of a case of appendicitis, and 
he thought that the Brighton amendment would prevent 
the possibility of such occurrences. Referring to lay 
boards and their control over private beds, obviously the 
lay boards would demand some control over part, at any 

rate, of the treatment of the private patients in the 
7 beds, because they had to control the funds subscribed 
by charitable persons for the establishment of those beds. 
Therefore the lay boards must control either the general 
practitioner treatment of those patients or the specialist 
treatment of them. In the Council’s motion it was the 
general practitioner treatment that was controlled by the 
lay boards, whereas in the Brighton amendment it was 
the specialist treatment. The Brighton suggestion was the 
less likely to antagonize the medical staffs, because the 
best medical staffs were the ones which aimed at 
being pure specialists, and they would not unreasonably 
prefer to have the right to be called in as specialists 
rather than the right to be called in as_ general 
practitioners. 

Mr. McApam Eccres (Council) thought it would be 
agreed that the general practitioner should have some 
: means of treating, and perhaps treating wholly by him- 
self or herself, patients who required institutional treat- 
ment, but it was very difficult to obtain that system in 
some of the existing hospitals. There were four chief 
classes of hospitals which might have private beds 
attached to them. First of all, there were the general 
hospitals with medical schools. Such hospitals were not 
very numerous, though in London there were no fewer 
than twelve, and there it was almost impossible for the 
general practitioner to come in. Secondly, there were the 
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hospitals now called the county hospitals, under the count 
councils, and, so far as London was concerned, their doors 
were absolutely closed to general practitioners. Thirdly, 
there were the general hospitals with a restricted staff 
and with perhaps a hundred beds, and in those hospitals 
he thought it was possible for general practitioners to 
have the sole or part use of a certain number of beds, 
Lastly, there were the general hospitals, sometimes called 
cottage hospitals, though most of them now reached a 
higher level than was attained by the old cottage hog. 
pitals. They had an unrestricted staff, and there was no - 
difficulty whatever in general practitioners having the 
right of entry and treatment of their patients. _ There 
was another class of hospital to which allusion had not 
yet been made—namely, the hospitals advocated by Dr, 
Cox, and called in his brochure ‘‘ Home Hospitals.’’ If 
some means could be devised whereby at the periphery 
of large centres of population there could be established 
home hospitals, in association with the general hospitals, 
but separate from them, where general practitioners could 
have the whole run of the. hospital for their patients and 
practically the whole administration thereof, he thought 
a solution of the problem would be provided in those 
areas. (Applause.) 

Mr. BisHop HARMAN said the meeting had before it on 
the one hand the work of the Hospitals Committee, which 
had received the careful consideration of the Council, 
and on the other hand the work of one man who, treating 
free choice of doctor by patient and of patient by doctor 
as an axiom, built up his whole scheme on that. A 
universal postulate of that kind was bound to lead to 
difficulties. In certain conditions it was not possible to 
have free choice of doctor ; exceptions had to be provided 
for. He hoped the meeting would accept the motion of 
the Council, or a later amendment by West Suffolk. 

The CHAIRMAN OF CouNcIL said the Council had given 
prolonged consideration to what Brighton had in mind, 
Some years ago they attempted to make a distinction 
between the type of hospital where there should be free 
choice of doctor from outside, and the type where freedom 
of choice had to be restricted, and in their Hospital 
Policy they said that where there was an annexe for 
paying patients which was not physically connected with 
the hospital, even though under the same governing body, 
there must be free choice for everybody, although in the 
hospital proper that would not apply. In cffect Brighton 
was trying to maintain that distinction, but the Council 
felt, in the light of experience, that it could no longer 
be maintained, and had therefore abandoned it. This 
did not, however, involve the abandonment of any 
principle. 

Sir Rosert BoLam pointed out. that the revised form 
of Appendix B proposed by the Chairman of the 
Hospitals Committee was so widely drawn as to permit 
treatment to be carried out in private beds by general 
practitioners in all classes of hospital : even a_ teaching 
hospital could admit general practitioners to look after 
patients in private beds if the governing body had the 
beds at its disposal and would make the arrangement, as 
was clear from subparagraph (c). The three conditions 
which followed referred only to cases where consultant 
or specialist treatment was required by the patient. He 
hoped the amendment to be moved by West Suffolk 
would be accepted, because the form of it appeared to him 
slightly better. 

Dr. PRINGLE MorGaN said that, generally speaking, the 
opposition to his amendment had come from the platform, 
while general practitioners who had spoken had supported 
it. 

The Brighton amendment was lost by a large majority. 

Dr. J. R. Dossin (West Suffolk) brought forward yet 
another draft of Appendix B. 

(1) The normal method of admission of a private patient 
should be on the recommendation of a general medical practi- 
tioner, and if in an emergency a private patient is admitted 
without the cognizance of his private medical attendant, the 
latter should be informed immediately. 

(2) When accommodation is provided for private patients 
in or in connexion with a hospital, either in the form of 
rooms, wards, or special buildings, the following conditions 
should apply: 
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(A) If the hospital has a restricted visiting medical staff 
which is ordinarily responsible for the care of all patients 
in the public wards, then either— 


(a) The patient should be under the responsible care of 
a member of the visiting medical staff in association with 
the private practitioner of the patient. In this case the 
private practitioner should have free access to the patient 
and shculd have such share of responsibility and treat- 
ment of the patient as may be agreed upon between the 
member of the visiting medical staff and the private 
practitioner ; or , 

(b) If arrangements have been made by the governing 
body to permit the access of practitioners not on the staff 
to have responsible care of their own patients, the patient 
should be entitled to select any available practitioner, 
but if at any time the treatment of the case involves 
the application of special skill or experience, the practi- 
tioner giving such treatment may be required to satisfy 
one or more of the following conditions: (i) That he has 
held hospital or other appointments affording special 
opportunities for acquiring special skill and experience 
of the kind required for the performance of the service 
rendered, and has had actual recent practice in perform- 
ing the service rendered or services of a similar character, 
or (ii) that he has had special academic or post-graduate 
study of a subject which comprises the service rendered, 
and has had actual recent practice as aforesaid, or (iii) 
that he is generally recognized by other practitioners in 
the area as having special proficiency and experience in 
a subject which comprises the service rendered. 

(B) If the hospital has not a restricted visiting medical 
staff which is ordinarily responsible for the care of all 
patients in the public wards, the patient should be admitted 
under the responsible care of a private practitioner, and 
should be allewed, if necessary, to call in any consultant 
of his choice. 

(3) The appropriate medical fees payable by the private 
patient in conditions mentioned above may be determined 
either according to a scale agreed between the medical staff 
and the board of management, or by private agreement 
between the medical attendant and the patient. 


Dr. MacpoNnatp, on behalf of the Council, accepted the 
amendment, thinking the arrangement embodied in it 
slightly better than that proposed by the Council. 

The amendment was carried as a substantive motion. 

Dr. F. C. Martiey (Kensington) moved that the Policy 
should be so amended as to provide for a means test 
for all applicants for admission into private rooms, wards, 
annexes, or homes associated with hospitals ; and that 
such means test should be variable according to the par- 
ticular service for which entry is required, and that the 
only exception to the application of such a means test 
should be in a case of emergency. A flat rate which took 
no account of the standing of the person or the nature 
of the complaint did not, he said, seem to be fair. 

The CHAIRMAN oF CouNncIL asked if the means test 
referred to in the resolution was to act as a minimum 
ora maximum. Dr. MartLey said the rate should vary 
according to the means of the patient, the flat rate 
being a minimum. 

The motion was lost by a large majority. 


MEDICAL STAFFS OF HOSPITALS 


Dr. MacponaLp moved to amend the second para- 
graph of Appendix D of the Hospital Policy, so that it 
would read : 


In order that further opportunities may be afforded to 
private practitioners to treat their own patients in hospital, 
it is desirable that 

(a) the practice of the unrestricted staffing of general 
hospitals of less than 100 beds should be extended ; 

(b) in any scheme for rearrangement or extension of 
hospital accommodation or usage, beds should be made 
available for treatment of patients by general medical 
practitioners ; 

(c) the arrangements indicated for private patients in 
Section 2 (c) of Appendix B should be brouglit into opera- 
tion as soon as and as widely as public opinion in the area 
permits. 


The present appendix only includes the first of these 
desiderata. The motion, he said, was consequential on 


the adoption of the athendment moved by West Suffolk. 
It had been necessary to abandon the claim for absolute 
free choice of 





doctor in certain special circumstances, 
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which applied also here. Certain verbal alterations had 
also been made. 

Dr. C. E. S. FLemminc (Trowbridge), referring to para- 
graph (a), expressed the hope that the Council would 
consider the question of the restriction of hospital staffs. 
The tendency at present was to restrict staffs ; cottage 
hospitals which used to have ten to twenty beds now had 
thirty to fifty, and with that enlargement there had been 
a definite tendency towards restriction. Some further 
definition of what was meant was required. Many hos- 
pitals had a staff of four or five who took charge for a 
week each for accidents and emergencies, but other prac- 
titioners were allowed to treat their patients in the beds. 
It was necessary to convince the public of the need for 
further facilities of the kind in question, which provided 
the most valuable form of post-graduate training. 

Dr. R. G. Gorpon (Bath) said there were a few hos- 
pitals with under 100 beds which might prefer a restricted 
to an unrestricted staff. At present the Association’s 
Policy was that all hospitals of less than 100 beds should 
have an unrestricted staff, but, to meet possible objec- 
tions, he suggested it should be laid down that hospitals 
with less than 100 beds could make representations to 
the Hospitals Committee for special consideration, in view 
of special equipment or special staffing, so that they 
might be allowed a restricted staff. 

The motion was carried. 


CONTRIBUTORY SCHEMES FOR PRIVATE PATIENTS 


Dr. MacponaLp next moved certain alterations in 
Appendix C of the Hospital Policy, the chief effect of 
which was to substitute the word ‘‘ Provident ’’ for 
‘‘ Contributory,’’ with certain other revisions. The 
appendix, with these alterations, would read as follows: 


Provident Schemes for Private Patients 


In the event of proposals being made to establish provident 
schemes to provide payment for in-patient treatment for 
those referred to in the Hospital Policy of the Association as 
private patients, such schemes should provide as follows: 


(a) An income limit such as is approved by the maiority 
of the medical profession resident and practising within the 
area of the scheme. 

(b) The accommodation provided for in-patient treatment 
to be at recognized nursing homes, paying hospitals, or in 
association with a council or voluntary hospital. 

(c) Patients should be admitted to the benefits of the 
scheme only on the recommendation of a private practi- 
tioner, except in cases of emergency. 

(d) The freest possible choice of doctor by the patient. 

(e) The scheme should be organized by a committee which 
is entirely independent of the hospital or other co-operating 
institution. 

(f) The method of remuneration for medical services to be 
payment for work done, on the terms customary for such 
patients in each area. 

(g) Any provision made under such schemes for consulta- 
tion and specialist’s services apart from in-patient treatment 
should be arranged for at the consulting rooms of the chosen 
consultant or at the home of the patient, on terms custom- 
ary for such patients in the area of the scheme, and not in 
any out-patient department of any institution. 


Dr. F. RapciirFeE (Oldham) 
intention of the motion, but thought the proposals 
unworkable in some respects. With regard to subpara- 
graph (a), for instance, the Hospital Saving Association 
covered a very large area, with a large number of doctors 
practising in that area, and it would be impossible to get 
the approval of the majority of doctors within the area. 
He hoped the Hospitals Committee would consider the 
rewording of that paragraph. 

The motion was accepted. 


sympathized with the 


Mopet LETTERS 


Mr. Ernest Warp (Torquay) moved that the Associa- 
tion press for the strict observance of its recommendation 
that all patients attending hospital for consultation or 
treatment should bring with them a letter from their 
private medical attendant, whether they are members of a 
contributory scheme or not. There had been trouble in 
his area, he said, from the abuse of the income limit in 
contributory schemes. 
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Dr. J. A. Hooker (Bristol) moved an amendment to 
insert the words ‘‘ other than those of the indigent class ’’ 
after the word ‘‘ patients.’’ The basis of the voluntary 
hospital was that it was intended for the treatment of 
the poor, and no voluntary hospital could agree to the 
exclusion of the indigent poor. Dr. Macponap said 
that it would be a disaster to the Hospital Policy of the 
Association if the amendment were accepted. The Bristol 
amendment was lost by a large majority. 

Dr. Macponatp said he would accept the Torquay 
motion if the word “‘ strict,’’ which made it slightly 
aggressive, were omitted. The Council could not do much 
more than it had done and was doing, and it was for the 
Branches and Divisions to play their part. The model 
hospital letter issued by the Council had been a great 
success, and over 70,000 copies had already been sold. It 
was being adopted by most of the London teaching 
hospitals. Progress in the provinces was slower, and he 
appealed to the meeting to promote the use of the letter. 

Mr. Warp said Torquay did not wish to be regarded 
as aggressive. He would accept the deletion of the word 
“ strict.’’ Leave was given to amend the motion accord- 
ingly, and, so amended, it was adopted. 

Dr. S. Wanp (Birmingham Central) moved the adop- 
tion of the following procedure to stamp out the prevailing 
abuses of hospital treatment. 

All patients who present themselves without a doctor’s 
letter at hospital for treatment shall be examined by a 
registered medical practitioner on the staff of the hospital. 
Such cases will fall into two categories: (1) Emergencies ; 
(2) Non-emergencies. These shall be dealt with as follows: 

Emergencies shall receive appropriate first treatment, and 
if no special hospital treatment is required afterwards shall 
be referred back to their own doctor. (The term “‘ own 
doctor "’ means the doctor from whom the patient would 
ordinarily obtain domiciliary treatment.) 

Non-emergencies, unless they require special treatment which 
can only be obtained at hospital, shall be referred back to 
their own doctor without receiving advice or treatment. In 
all cases the following or some similar form shall be sent to 
the patient’s own doctor: 


SC cksanattaencunenessns Hospital 
pacdidintinaeacedaskaens Date 
ROE DIR ic iinigevsnrcenns 
I have to-day seen your patient............... a sriusediesaecs 


and am of the opinion that he, or she, is suffering from......... 
I have therefore (1) Admitted him/her. 
(2) Ordered the special appropriate 
treatment. 
(3) Given emergency treatment. 
(4) Referred him/her back to you. 
Yours faithfully, 


It was also proposed by Birmingham that the Associa- 
tion should arrange to have such forms printed, and 
endeavour to persuade hospitals throughout the country 
to make use of them, and, if necessary, defray the cost 
of printing and supplying the hospitals with them. 

The proposal, he said, was the outcome of work under- 
taken by the Birmingham Encroachments Committee. 
Taking as a model the Hospital Policy of the Association, 
a meeting was arranged with the consultants in Birming- 
ham and an attempt made to get them to agree to use the 
doctor’s letter, and that only. Certain hospitals agreed, 
but the arrangement had not been honoured in some 
cases, particularly by casualty departments. One con- 
sultant, when approached, replied, ‘‘ What about the man 
who comes with a dog bite? It is not safe to send him 
back ; he may develop rabies.’’ That showed the attitude 
sometimes encountered. A foreman approached by a 
workman who complained of pains in the stomach would 
send him to the office for a contributory scheme voucher, 
and the man’s own doctor might hear nothing about it 
for three weeks. Patients would come to their panel 
doctor for a note saying they were not fit for work, and, 
when told they must be examined, would say, ‘‘ I was 
examined at the hospital ; I did not know you examined 
people. I thought we just came to you for the certificate.’’ 
Certain consultants in Birmingham recognized the Asso- 
ciation’s principles ; he was speaking of the large number 
who did not, many of whom admitted that they were 
airaid of their lay committees. The resolution did not 
in any way run counter to the policy of the Association, 
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but simply defined the way in which it should be Carried | 
out. The panel doctor was rapidly becoming a mere 
signer of certificates, and working people tended to feq 
that the most recently qualified house-surgeon at a hospital — 
had the authority of the hospital behind him. A hospital 

had four functions: consultation, in-patient treatment 

treatment of emergencies as emergencies, and special out. 

patient treatment. The resolution provided for the treat. 

a of those cases in hospital even without a doctor's 
etter. 

Dr. Macponatp hoped the Birmingham motion, which 
he regarded as a very important one, would be referred 
to the Council. In the discussion on Public Medical 
Services the Chairman of Council had expressed the view 
that the Hospital Saving Association encroached on private 
practice. Personally, he did not altogether agree ; he 
thought it was the abuse by hospitals of opportunities 
afforded by that association which was to blame. That 
had a great bearing on the present motion, because Dr. 
Wand, who was an acquisition to the Representative 
Meeting, had indicated that the honorary staff could not 
divest themselves of the responsibility for that abuse. Al] 
practitioners, in fact, had a certain indirect responsibility 
for it. Either the resolution suggested something new 
in the way of policy, in which case it needed more con- 
sideration than it could receive from the Representative 
Body, or, as Birmingham claimed, it was an interpretation 
of it and a method of implementing it in certain circum. 
stances, in which case he suggested it was not necessary, 
and that what was wanted was advice from the Council, 
He would deprecate an instruction to the Council to issue 
the further letter suggested in addition to the model letter; 
it would cause confusion. There was, however, no reason 
why Birmingham should not use the letter if it so 
desired. 

Dr. Wanp accepted the suggestion that the motion 
should be referred to the Council, but pointed out that 
the model letter and the form of reference back suggested 
by Birmingham were, in fact, complementary. The motion 
referred to cases which went to hospital and were at 
present regarded as emergencies or casualties. He would 
accept the suggestion so long as the Chairman of the 
Hospitals Committee understood what was meant by the 
motion. : 

Dr. MacponaLp: That is my trouble. 

The motion was referred to the Council. 






























































PAYMENT OF PRIVATE FEES FOR CONSULTATIONS 
AT HospItraLts 


Dr. MacponaLtp moved a further recommendation of 

Council, to amend para. 49 of. the Hospital Policy so 
that it would read as follows: 
_ Except in an emergency private patients should not be 
seen or treated at the out-patient department’ of a voluntary 
hospital unless no other arrangement is practicable, in which 
circumstances the following conditions should apply: 

1. The arrangement should have the specific approval<of 
the board of management of the hospital. 

2. There should be a definite reference of the patient by an 
attending practitioner for the purpose of this arrangement. 

3. The room in which the consultation takes place should 
not constitute a part of the out-patient department of the 
hospital, or the time arranged for the consultation should 
not correspond with the usual hours of attendance at the 
out-patient department. 

4. The appropriate medical fees payable by the patient 
in conditions mentioned above may be determined either 
according to a scale agreed between the medical staff and 
the board of management, or by private agreement between 
the medical attendant and the patient. 

It had been pointed out to the Council, he explained, that 
in some hospitals, particularly on the outskirts of London, 
when a consultant came down his visit was made the 
occasion of private consultations, of course at private fees, 
by private patients. That seemed to hold the possibility 
of abuse, but could not be discountenanced entirely 
because it was often of the greatest convenience to 
patients, and allowed their own doctor to be present. 
The motion he proposed, however, provided adequate 
safeguards. 





The motion was agreed to. 
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Extension of the Consultants List 


Dr. MacponaLtp then moved the adoption of the re- 
mainder of the Annual Report of Council under ‘‘ Hos- 
pitals,"’ and in doing so referred particularly to the exten- 
sion of the consultants list. A list of consultants had 
been drawn up in London, he said, to enable members 
of the Hospital Saving Association and certain other 
podies to see consultants on that list at a modified fee. 
That had been a great success in London, and there had 
been a demand for similar facilities in the provinces. The 
Council had decided the time was ripe for extending it 
to the provinces, and had included insured persons among 
those eligible. 

The motion was agreed to. 

Dr. J. Hupson (Newcastle-upon-Tyne) moved as an 
amendment that each Regional Consultants Committee 
should include representatives from each county in the 
area. Newcastle was afraid of being overshadowed by 
other cities in the large area to be covered by the northern 
committee, and thought it should have some representa- 
tion. 

Mr. BisHop HarMan thought the amendment would 
lead to difficulties. The committee would merely have 
the duty of judging whether a candidate for admission to 
the list fulfilled certain specified criteria, and what his 
category should be. It did not matter where the members 
lived ; they would have the rules before them and apply 
them. The ideal would be one board for the whole 
country to secure uniformity ; but that would involve 
too much work, and it was therefore necessary to divide 
the country into areas, which were made as large as 
possible. Kegional representation would make the bodies 
too large, and he hoped the amendment would not be 
accepted. 

Dr. C. O. HawtTHorNE (Marylebone) said that if any 
doubt remained after the Treasurer’s appeal he would 
like to make two remarks intended to dispel any hesitation 
in the decision to reject this amendment. He could well 
understand the plausibility of the local appeal which lay 
behind the suggestion that every county should be repre- 
sented, but the nature of the work which had to be 
accomplished did not for a moment allow any mere 
geographical considerations to come into operation. The 
members of the Board had a judicial function to discharge, 
and must discharge it in accordance with rules laid down 
for their guidance. There were two reasons why he 
suggested that they should not bind themselves to this 
proposal from Newcastle. They were here to some extent 
entering upon an experiment. It was not quite certain 
as yet how this enterprise, when it came to be applied 
in different parts of the country, would work out, and 
therefore it was prudent to keep the position in the 
meantime as fluid as possible. If by experience it was 
learned that changes had to be made, these could be 
made in due course, but as one who had been concerned 
with the working of the Board in London since its 
commencement he would say that they had already 
learned several things they did not expect to learn, and 
that experience had led them to develop in certain direc- 
tions. The same thing would apply when boards were 
appointed in various parts of the country, and he 
suggested that such boards should not be bound by some 
strict rule, but should be allowed to gather experience 
and to report that experience at some later stage. The 
other reason was a geographical one. Genius perhaps 
flourished in unexpected quarters, but would it not be a 
somewhat severe penalty to lay it down that, whatever 
the local resources and supply, a particular board must 
have a representative from some particular region how- 
ever remote? It was to the advantage of the Association 
that for the time being this particular restriction and 
qualification should not be imposed. 

Dr. Hupson held to his amendment, which, on a show 
of hands, was lost. 

Dr. R. G. Gorpvon (Bath) asked the Council to consider 
in what way a certain standardization might be given 
to the third of the criteria which a practitioner may be 
required to satisfy before his name is included in the 
list—namely, t:at he is generally recognized by other 
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practitioners in the area as having special proficiency 
and experience in a subject which comprises the service 
rendered. In the past, in some places, the criterion had 
been that any man who could get one or two friends to 
say that he was recognized as a consultant automatically 
became recognized as such. In a case of which he. had 
experience many names were sent up, and everybody knew 
who the local representative was, so that it was felt that 
if he objected to any of these applicants he was placing 
himself in a very difficult position. The result had been 
in each area that in one connexion a name which was put 
on the Board was found to be known to only two or 
three members of the executive of the local Division. 
That was the result of an executive body without local 
knowledge deciding on these matters. On another occa- 
sion when this was applied it resulted in a large number 
of people being recognized as consultants because the 
situation was such that for one reason or another very 
few of those who could come under category (a) and (b) 
were willing to serve, and the Division felt that this was 
hardly fair to the Friendly Societes, who demanded fhat 
their people should be treated by persons of recognized 
consultant standard. It was thought that it might be 
possible for names to be considered and approved by 
ballot. 

Dr. Macdonald accepted the Bath motion, and said 
that Bath was flogging a very willing horse. 

The motion was agreed to. 

Dr. H. R. FREDERICK (Swansea) moved that no con- 
sultant’s name should appear in the list under more than 
one specialty. He thought it absurd that a man should 
be able to pose as a physician one day and a gynaeco- 
logist the next. 

Dr. HAwTHoRNE said that in the list prepared by the 
Consultants Board in London this question had to be 
faced at an early date, and it was decided that no name 
should appear in any two departments of the list. But 
he was not sure whether that rule need be adopted abso- 
lutely in the provinces. There were towns where a practi- 
tioner, with the full approval of his colleagues, acted as a 
consultant in ophthalmology and in laryngology. At the 
present stage it would probably be best not to bind them- 
selves by this absolute rule. They all agreed that the 
general principle should as far as possible be observed that 
one man should stand for one department only, but he did 
not know that that could be enforced everywhere. 

Dr. Macponacp asked that this matter also might be 
referred to the Council. He was aware of one instance 
where the ophthalmologist was also the x-ray consultant 
in the area, and it was likely that he was the only person 
in the district who went in for specialties. If this rule 
were rigidly insisted on a hardship would be created, not 
merely for the applicants, but for the patients, depriving 
them of consultations which in every other way were 
satisfactory. 

Dr. FREDERICK accepted the suggestion that the matter 
be referred to Council, and this course was agreed to. 


PATIENTS FOR WHOM THE LocAaL AUTHORITY IS RESPON- 
SIBLE: THEIR TREATMENT AT VOLUNTARY HOSPITALS 


Dr. MacDONALD moved, as a recommendation of Council, 
to amend a resolution passed by the Representative Body 
in 1931 so that it would read as follows: 


That where a voluntary hospital gives in-patient treatment 
to patients for whom the local authority accepts financial 
responsibility, the members of the visiting medical staff of 
the voluntary hospital should be remunerated on the following 
basis: 


The local authority should pay to the hospital for general 
hospital service a maintenance cost of each patient which 
should not be less than the sum representing the cost of 
maintenance in the lecal authority’s own hospital for 
similar service, plus an addition of one-fourth in respect of 
medical services, and, of the total sum so received, 20 per 
cent. should be allocated by the voluntary hospital to the 
visiting medical staff. This should not apply to those 
cases where specific schedules of remuneration are laid down 
in the policy of the Association for special services. In 
computing the cost of maintenance in the local authority's 
hospital no payment for medical services should be included. 
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He said that this matter was rather difficult to explain. 
It was the idea that the payment made by the local 
authority should be on a scale which represented the 
maintenance cost in the voluntary hospital concerned, 
plus an addition of 25 per cent., which would go to the 
staff fund. Some local authorities were able in their own 
hospitals to supply services at a lower cost, and if the 
higher payment were insisted upon there was a risk that 
the local authorities, instead of using the voluntary 
hospitals, might quite likely set up council hospitals of 
their own. 

The recommendation was agreed to. 

Mr. N. F. Apeney (Bournemouth) moved to add a 
rider as follows: 


And that in the case of similar out-patient treatment a 
payment should be made representing the usual charge made 
by the voluntary hospital plus one-fourth for medical services. 


Dr. Macponatp said that he was sympathetically dis- 
posed towards this proposal, but the whole thing needed 
thought, and he suggested that this should be referred to 
the Council also. 


HOSPITALS AND DomicILiaRy ATTENDANCE 


Dr. ADELAIDE RENSHAW (Kensington), taking up a refer- 
ence in the Annual Report to the report of the committee 
appointed by King Edward’s Fund to inquire into out- 
patient methods, moved, as the opinion of the mecting, 
that it is contrary to the best interests of the patients 
concerned, as also of private medical practice, that 
arrangements should be made by hospital authorities for 
any form of domiciliary attendance otherwise than 
through the general medical practitioner. 

Dr. MacponaLp said that this matter had not been con- 
sidered by the Ccuncil, and it had received very small 
consideration in the Hospitals Committee. He had read 
through the paragraphs of the King’s Fund Report, and 
his first reaction to them was that they were unobjection- 
able. He had re-read them more carefully in view of 
this Kensington motion, but he would strongly deprecate 
the Representative Body committing itself to the opinion 
that, related to the report as a whole, this was “‘ con- 
trary to the best interests of the patients concerned as 
also of private medical practice.’’ The report was a very 
large document, and there were only two lines in which 
might be inferred the sort of demiciliary attendance to 
which Kensington was objecting. For the Representative 
Body to commit itself to such a statement in reference to 
the whole report was to be deprecated, and here again the 
best procedure would be to refer tie matter to Council 
for consideration. 

The CHAIRMAN OF CoUNCIL, on other grounds, supported 
the desirability of referring it to the Council, and this 
was agreed to. 


CONFERENCES ON PROVIDENT SCHEMES 


Mr. Davip Lees (Edinburgh and Leith) moved to in- 
struct the Council to expedite the work of the conference 
of those interested in provident schemes so that all 
Divisions might have at their disposal the considered 
recommendations of the Council to guide them in all 
matters pertaining to the formation of provident schemes 
in their areas. Many of these provident schemes, he 
said, were cropping up all over the country. The position 
had been accentuated in his own Division from the fact 
that there were two such bodies, one having been in 
existence for over five years. One of them was not pre- 
pared to meet the local Division to discuss the position ; 
they claimed that their system was working excellently, 
their members were satisfied, the administration was easy, 
and there was no reason for change. The promoters of 
the other scheme had asked the Division to meet them. 
Divisions had to meet these and similar bodies at the 
present time, and to give them a definite statement as 
to how the Association wished the nursing homes attached 
to the scheme to be run. As the position stood the 


Association was not in a position to give the required 
information until the conference had met and the Hos- 











pitals Committee had made its recommendations to the § 
Council. es. 

Dr. Macponatp said that he was willing to accept the 
resolution, but he warned Edinburgh and Leith that 
must not be too optimistic as to the pace at which thege 
things could be done. 

This concluded the discussion on Hospital Policy, ang 
Dr. Macdonald was warmly applauded as he left the 
platform. 








THE Dispute AT BARROW-IN-FURNESS 


The CHAIRMAN oF Council said that a position had 
arisen in connexion with the hospital question in the 
North of England which ought to be placed before the 
representatives. The Association through its local unit 
was at the moment involved in a serious dispute with a 
particular hospital governing body at Barrow-in-Furnegs, 
Lancashire.' There was no need for him to go into the 
whole history of the matter. It was enough to say that 
the hospital staff, backed up by the Division, had made 
a unanimous request to the governing body of the hospital 
that certain things which they considered to be wrong 
should be remedied, among others the recognition of a 
staff fund. The Division and the members cf the hos. 
pital staff had said that for the moment, for the sake of 
establishing the principle, they would recognize, not a 
20 per cent. fund, but a | per cent. fund. The governing 
body, however, had rejected the requests of the staff and 
the local Division. After repeated attempts to get the 
matter righted, the staff had in fact resigned as from 
July Ist. (Applause.) They were unanimous in that 
resignation, and were supported unanimously, as he under- 
stood it, by the local unit of the British Medical Asso- 
ciation. (Applause.) Perhaps the word “‘ resignation ”’ 
needed to be qualified, for the staff had stated that they 
would refuse after the date mentioned to attend new 
patients, apart, of course, from accidents and emergencies, 
and they would attend the patients previously in the 
hospital until their discharge. The action of the govern- 
ing body was in opposition to the Linlithgow Report. 
There was the possibility of the governing body of that 
hespital attempting, as the only way to get the work 
done, to appoint a whole-time officer to go in and do it. 
He thought it right, since the local unit had at long 
last taken this serious step, to acquaint the Representa- 
tive Body with the facts and to ask them to express 
their support of the local Division and the staff of the 
hospital at Barrow. He therefore moved: 

That the Representative Body desires to express its 
whole-hearted support of the action of the Furness 
Division in endeavouring to secure the local application 
of the Association’s Hospital Policy. 


Dr. J. Livincston (Furness) thanked the representa- 
tives for the sympathy with which this proposal! had been 
received. In his Division they had been fighting for three 
years over this question, and their applications to the 
governing body of the hospital had always been turned 
down. At long last they had taken action. Those of 
them who had been keen to go on had been rather held 
back by some of the more cautious members. The vote 
against them was carried mainly by the representatives 
of the contributors, who said that if the Barrow doctors 
did not withdraw from the position they had taken up by 
June 36th last they would proceed to advertise in the 
London, Manchester, and Yorkshire newspapers for a 
resident F.R.C.S. to do the work of the hospital. The 
suggested nominal allocation of 1 per cent. would mean 
only £80 a year, but the governing body declared that it 
would do nothing until the British Hospitals Association 
and the British Medical Association agreed, and the whole 
matter was turned down. The mayor of the town asked 
five of the representatives of the Division to meet five on 
the other side, but these latter said that they were willing 
to meet the doctors, but would not meet the British 
Medical Association. 

The resolution was carried unanimously. 





'See British Medical Journal, July 8th, p. 68, and Supplement, 
July 8th, p. 20. 
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IRELAND 


Dr. R. C. Peacocke moved on behalf of Dr. W. W. 
Murphy, Chairman of the Irish Committee, approval of 
the Annual Report under “ Ireland.’’ He said that at 
that late stage in the meeting he would not weary the 
representatives with an account of the work of the British 
Medical Association in the country in which they were 
assembled. 

The portion of the report under “‘ Ireland ’’ was ap- 
proved without discussion. 





— 


CAUSATION AND TREATMENT OF ARTHRITIS 


Dr. R. G. Gorpon, Vice-Chairman and Hon. Secretary 
of the Arthritis Committee, presented the report of the 
Committee on ‘‘ Causation and Treatment of Arthritis 
and Allied Conditions.’’ The report was published in full 
in the British Medical Journal of June 17th. He began 
by saying that he regretted that the rules of the Associa- 
tion made it necessary for him to present this report. It 
would have been much better if the report could have 
been presented by the chairman of the committee, 
Sir Humphry Rolleston, who, however, was not a 
member of the Representative Body. The profession 
owed a great debt to that physician, and one of the chief 
obligations under which it remained to him was for his 
skilful chairmanship of this committee. He had had a 
somewhat wayward flock to control, and had it not been 
for his perseverance and tact this report could never have 
been made. All members of the committee worked ex- 
ceedingly hard, and the Association owed a special debt 
to Dr. Buckley, who initiated the scheme for setting up 
the committee, and gave them the advantage of his long 
clinical experience ; also to Dr. Hawthorne, whose wise 
advice, and whose skill in drawing up the report made it 
possible to reduce a document which might have extended 
to hundreds of pages to this comparatively small compass. 

Arthritis was a subject about which the medical pro- 
fession was in no small measure confused. Knowledge 
was uncertain and incomplete, and consequently the sub- 
ject had proved a fruitful field for the quack outside the 
profession, and inside the profession as well. The quack 
was the person who prepared a remedy, and sought to 
apply it to as large a number of clinical conditions as 
he could ; he quickly found, of course, that he could not 
pursue the path of strict scientific rectitude in so doing, 
and therefore he ended by considering his pocket before 
anything else. The scientific physician, on the other 
hand, tried to discover the nature and the causes of 
disease. A great deal of work had appeared in recent 
years which claimed to assume a common origin for all 
the so-called rheumatic conditions,-and to apply thereto 
some so-called specific remedy which the worker himself 
had taken to heart, and by which he hoped to achieve, 
if not cure, at any rate amelioration. It was against this 
principle that the Arthritis Committee had particularly 
directed its attention. Early in its deliberations the 
committee found that the knowledge on the subject. was 
not sufficiently exact to enable it to postulate a really 
scientific classification of the conditions, and consequently 
it abandoned all attempt to do so, but tried to differ- 
entiate certain clinical pictures, which in its wisdom it 
considered possibly to be due to varyirg causes, and to 
have different natures, and therefore to call for different 
sorts of remedies. 

The first heading in the report, therefore, was ‘‘ Nomen- 
clature and Classification.’’ The committee then sought 
to set out the nature, and to a certain extent the treat- 
ment, of these various conditions. When it came to 
certain questions in relation to these conditions it was 
found again that knowledge had lamentable defects. 
Again, when it came to a question of aetiglogy, it was 
found that information was inexact. With regard to 
differential diagnosis, an attempt was made to arrange 
that section of the report in such a way as would prove 
useful to the practitioner, and consequently it was set 
out to a large extent in tabular form. Treatment had 

been dealt with in its various applications. It might 
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have come to the notice of some representatives that 
there had been complaints about this section of the 
report in the Journal, but generally these complaints had 
come from those who thought their particular specialty 
had been neglected. The committee had tried not to 
neglect any established method of treatment, but to 
contrive to give a fair proportion of attention to those 
methods which seemed to it most useful. 

With regard to social services, Dr. Gordon said that a 
good deal of loose talk had arisen to the effect that social 
services in other countries were very much better than 
those in Great Britain. That sort of statement was not 
very uncommon, but, except in Sweden, it was found that 
those social services were not so very remarkable. At- 
tention was directed by the Association’s late Intelligence 
Officer, Miss Lawrence, to the enormous number of 
remedies advertised in the medical and lay press, and she 
drew up an admirable memorandum on this matter, of 
which use had been made. With regard to professional 
education, it was felt that much of this must be post- 
graduate, and the large spa hospitals and the Red Cross 
Clinic in London had undertaken to collect a series of 
cinematograph films, lantern slides, etc., which should 
be made available as in a central pool for the use of any 
approved person desiring to give a lecture or lectures on 
this subject. Finally, with regard to the publication of 
the report, the rather unusual procedure was taken of 
publishing this in a special number of the Journal. If 
there should be a demand for its reissue as a separate 
pamphlet this might be considered. A well-known pub- 
lishing house in America had already sent a request for 
an unspecified number of pamphlet copies of the report. 

Dr. M. B. Ray (Marylebone) emphasized the value of 


| the services rendered to the committee by its vice-chair- 


man and secretary (Dr. Gordon), who had been largely 
responsible for drafting the report as it had appeared. ° 

Dr. C. O. HawrTnHorNeE said that as a member of the 
committee and associated with Dr. Gordon’s work 
throughout, he could not be satisfied without expressing 
briefly to the Representative Body his high opinion of 
the great service which Dr. Gordon had rendered to the 
profession in the preparation of this report. (Applause.) 
It was Dr. Gordon who, apart from his many other 
services to the Association, took at once, when this com- 
mittee- got together, a commanding position. It was he 
who mapped out certain directions which the inquiry had 
to foliow. It was not too much to say that without his 
scheme of organization there never would have appeared 
a clear constructive report such as was in their hands 
that day. They always took it for granted in the Asso- 
ciation that the chairman of a committee did his work, 
and as a rule they said nothing about it, but the service 
of Dr. Gordon, which was not that of chairman, but 
of vice-chairman and secretary, was so eminent as to call 
for some special acknowledgement. (Applause.) 

The CHAIRMAN OF COUNCIL said that he was sure the 
Representative Meeting would like to say ‘‘ Thank you ”’ 
to Dr. Gordon, and to put on their Minutes that they 
did most sincerely thank him and all the members of the 
committee. They gave their services in a very self- 
sacrificing spirit. Included in this vote of thanks was 
of course Sir Humphry Kolleston, to whose clear leader- 
ship so much was owing. 

The CHarRMAN formally moved the vote of thanks to 
Dr. Gordon, which was carried by acclamation. 

Dr. Gorpon, having thanked the members, moved 
that the report be received, and this was agreed to. 


APPROVAL OF COUNCIL’S REPORT 


This concluded the discussion on the Annual and 
Supplementary Reports of Council, which had cccupied 
three days, and on the motion of the CHAIRMAN OF 
CounciL, general approval was given to these reports 
subject to the amendments which had been made in the 
meeting. 

The meeting adjourned at 6.15 p.m. until 10.45 the 
next morning. 
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TUESDAY, JULY 25th 


The Annual Representative Meeting resumed on Tuesday, 
July 25th, at 10.45 a.m., the hour of commencement being 
made later in order to enable the representatives to visit 
the Annual Exhibition. 

Dr. E. Kaye Le FLeminG again cccupied the chair. 


VOTES OF THANKS 

The CHatrMan, as the first business, moved that the 
cordial thanks of the Representative Body be tendered 
to the following ladies and gentlemen who had contributed 
to the comfort and convenience of the members: 

The President, Council, and Members of the Royal Dublin 
Society for the use of the premises. . 

Dr. Bohane, Director of the Royal Dublin Society, and his 
staff, for all the facilities afforded in connexion with the 
arrangements for the Annual Representative Meeting. 

The President and Governing Body of University College, 
for the loan of desks. 

The Minister for Local Government and Public Health and 
Mrs. O'Kelly, for entertaining the representatives and their 
ladies at a garden party on Sunday, July 23rd. 

Mrs. Moorhead (President), Mrs. Barniville (Chairman), and 
the members of the Ladies’ Committee. 

The President, Treasurer, Honorary Secretaries, and Mem- 
bers of the Lecal Executive. : 


The vote of thanks was carried by hearty acclamation. 


GENERAL MOTIONS BY DIVISIONS AND 
BRANCHES 


The business which remained to the meeting was the 
consideration of about twenty motions sent in by Divisions 
and Branches, having no direct reference to the Annual 
and Supplementary Reports of Council. The meeting 
worked to a strict time limit as to speeches, because the 
hall was required within two hours for rearrangement 
for the Annual Meeting. 


FUTURE ANNUAL REPRESENTATIVE MEETINGS 

Mr. E. Warp (Torquay) moved that all future Annual 
Representative Meetings be held in London, in view of 
the economies which would thereby be effected. 

The TREASURER said that this motion had been put 
forward on the ground of economy, but actually, if it 
was thought out, it would be found that no real economy 
would be effected at all. It was necessary for the Asso- 
ciation to have an Annual Meeting as well as an Annual 
Representative Meeting, and it was more economical in 
respect of railway fares to have the two meetings at the 
same place than it would be to have, first of all, a Repre- 
sentative Meeting in London and then to meet in some 
other centre. 

The motion was withdrawn in view of the Treasurer’s 
explanation. 

B.M.A. AND MEpIcAL DEFENCE 


Lieut.-Colonel S. BoyLan SmitH (Ayrshire) asked the 
Council to consider the advisability of forming a defence 
society within the Association. In his constituency it 
was believed that this would bring in new members. 
During his military career he had always tried to induce 
any members of the R.A.M.C. who did not belong to 
the Association to join it, and lately in Ayrshire he had 
gone round and tried to get non-members to join. He 
had learned from these experiences that if the Association 
could provide members with defence it would help con- 
siderably in persuading them to join. A defence society 
which had the backing of the Association would be in a 
stronger position than a mere money-making defence 
organization. Some of the existing defence associations 
were very good, others not so good, but none of them had 
the prestige and authority which the B.M.A. possessed. 
Again, the laws affecting doctors varied in different parts 
of the British Isles and in the Dominions. Sometimes 
the defence societies were not altogether familiar with 
the conditions in different parts of the Empire, but the 
B.M.A., through its Branches, had machinery which was 
in touch with the position everywhere. The Association 
existed in order to uphold the honour of the profession, 
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and there was a strong feeling that where the honour 
of members was impugned the body employed to defend 
that honour should have the backing of the Association 
His resolution only asked the Council to reconsider the 
matter. 

Dr. J. S. Manson (Warrington) moved as an amend. 
ment to add the words after the Ayrshire motion: “ Q, 
a more developed scheme of reciprocity with the defence 
societies."’ It would be inconsistent of him, he gaiq 
not to support this motion by Ayrshire, because he had 
spoken in favour of such a course on former occasions. 
There was a considerable amount of reciprocity between 
the defence societies and the B.M.A. Newly qualified 
men were advised to join the Association and at the 
same time to join a Cefence society, and if the 
Association tendered, as it did, such advice as that, jt 
ought to get something in return. As an instance of what 
the Association had done for the defence societies, he 
mentioned the Mental Treatment Act, which was almost 
wholly the work of the Association. The effect of that 
Act had been to reduce very greatly the liability to legal 
action in connexion with the signing of lunacy certificates; 
in fact, the possibility of any successful legal action bein 

























launched had to a great extent disappeared. This had 
reduced the liability of the defence societies very largely, 
and for this the Association ought to have something 
in return. The Treasurer had lamented the absence of 
tenants for the vacant offices in the Association building, 
One of the ways in which the defence societies could 
reciprocate for the advantages they received from the 
Association would be to occupy those offices and pay a 
suitable rent. Again, he understood that the defence 
societies limited their undertakings to defence in England 
and Wales ; they did not defend in Scotland or in over- 
sea courts. It would be well if the British Medical Asso- 
ciation, with its widespread organization, could come to 
some understanding with the defence societies so that 
they would defend members wherever the Association 
had a Branch or Division anywhere in the world. 

Dr. A. Lynpon (Chairman of the Ethical Committee) 
said that this matter had been before the Representative 
Meeting many times. Dr. Manson wanted a closer co- 
operation between the defence societies and the British 
Medical Association. The two considerable defence 
societies were the Medical Defence Union and the London 
and Counties Medical Protection Society. Both of these 
had been in existence for many years. The membership 
of the former was about 17,000 and that of the latter, 
he thought, between 13,000 and 14,090. Behind all this 
there were, in the case of both organizations, immense 
assets. If another society were started within the British 
Medical Association it would have no assets to begin 
with, and therefore would labour under a great dis- 
advantage. Was it likely, in view of the vast number 
of men who had already joined one or other defence 
organization, that a considerable number would be found 
immediately to join an Association defence society? With 
regard to defence over-seas, the Council of the Medical 
Defence Union knew that with the varying forms of law 
in different parts of the Dominions it could not provide 
adequate defence, and therefore it did not defend 
members in oversea courts ; the other society did this, 
but he thought it was not able to help its oversea 
members very much. As to the feasibility of the existing 
societies using the Association’s building, he could only 
speak for the Medical Defence Union, which had lately 
taken a long lease of a house in Bedford Square. 

The CHAIRMAN OF Counct. considered that it would be 
highly undesirable to pass either the amendment or the 
original proposition. But, with regard to the amendment, 
this would mean that in the General Medical Council all 
the members of that body who were members of the 
British Medical Association would be prevented from 
taking part in most of the disciplinary cases, because if 
there were a working association between the B.M.A. and 
the defence societies, the latter being responsible either 
for the prosecution or the defence in a great number of 
the cases which came before the General Medical Council, 
all those members of the G.M.C. who were also members 
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of the B.M.A.—and not simply the direct representatives 
would have to leave the Council as these cases came on. 

Dr. J. T. D’/Ewart (Manchester) said that Dr. Lyndon, 
who was speaking more on the general question than on 
the reference to the Council, had said that this had been 
discussed in the Representative Body many times ; that 
was true, but he would remind him that on the present 
occasion there were more than 100 members who had not 

reviously attended a Representative Meeting, and it was 
to these younger men, who were “‘ not afflicted with 
senile prejudices,’’ that he wanted to appeal. The resolu- 
tion asked that this question might be referred to the 
Council for a considered report. So far as his memory 
carried him, a considered report on this matter had 
never been made by the Council. He was continually 
being met by young practitioners who raised this ques- 
tion, and wanted to know why the Association did not 
take up the matter of defence. The points raised by Dr. 
Lyndon were not points which concerned or influenced 
them at all, nor did the point just raised by the Chair- 
man of Council interest them very much. All the 
members of the General Medical Council who were 
members of the defence societies retired from the Council 
when cases in which their organizations were concerned 
If they had to retire because they were 
members of the medical defence societies, what argument 
was there against their retiring because they were members 
of the British Medical Association? It was very desirable 
to have a reasoned report from the Council. 

Dr. Manson asked the Chairman of Council what pro- 
portion of the members of the General Medical Council 
were members of the British Medical Asscciation. Sir H. 
BRACKENBURY said he could not answer that numerically, 
but on the few occasions on which the British Medical 
Association had been concerned in a case approximately 
half the General Medical Council had had to retire from 
the deliberations. 

Both the Warrington amendment and the Ayrshire 
motion were lost. ‘ 





BRANCH AND DIVISION ACTIVITIES AND THE CAPITATION 
GRANT 
Dr. L. A. Parry (Brighton) moved the following: 


That in the opinion of the Annual Representative 
Meeting the Council, by means of its Central Committees 
and medical staff, having satisfactorily elaborated during 
the past thirty years the policy of the British Medical 
Association on the more essential medico-political ques- 
tions as they affect the United Kingdom, it is desirable 
that during the coming years the Council, apart from 
scientific questions, should devote its attention to securing 
the approval and the adoption of these policies in the 
various Branch and Division areas both by the medical 
profession and by the laity ; it being recognized that such 
development of local organization will inevitably require 
a larger initial grant than the present six shillings per 
head out of a subscription of from two to three guineas 
(see By-law $1 (1)); as it will be found necessary and 
desirable in order to carry out this proposal effectively to 
engage whole-time or part-time clerical assistance with 
office accommodation for definite areas, as such are 
approved of from time to time by the Representative 
Body on the recommendation of the .Council. 


sé 


A further motion was that for the words “‘ not exceed- 
ing 6s.’’ in the By-law dealing with capitation grants, 
there should be substituted ‘‘ not exceeding 10s.”’ 

He said that the central work of the office of the 
Association was done remarkably well, but in order to 
have the Association policies implemented Iccally it was 
essential that some office should be established in the 
locality. His Division suggested that a certain sum of 
money should be allocated to the Branches so that either 
one Branch or a group of Branches might have a paid 
secretary and office, much as Panel Committées had, and 
thereby implement the policy of the Association and 
organize its point of view locally. Any such scheme 
must be developed very gradually, possibly only by way 
of two or three groups of Branches within the first year. 

The TREASURER said that the main proposal of Brighton 
was that there should be provision for local office accom- 








modation for the various Divisions and Branches, and 
that the 6s. capitation grant allowed under the By-laws 
should be increased to a sum not exceeding 10s. In 1930 
the sum given in grants to the home Divisions and 
Branches was £3,857 ; in 1931 it had risen to £4,516, and 
in 1932 it was practically the same. He did not need to 
quote the sums for oversea Branches, but the combined 
total of grants last year was £7,106. If the Brighton 
resolution were carried that £7,000 would become £13,000. 
Members had had a statement on the finance of the 
Association, and could judge the matter for themselves. 
It was rather strange that the greatest sinner in this 
respect—if he might use the word without offence-—- 
should put up this plea for extra funds. Brighton knew 
the rules of the Association, and maintained that it 
always obeyed the rules. But it came to the Council 
and asked for an extra subvention of £76 last year 
because of certain action which it had taken locally 
without any authorization from the head office. The 
action of Brighton was challenged in the Council, but he 
himself (the Treasurer) was taken to task for impertinence 
in wanting to know of Brighton how the extravagant 
publishing policy which it appeared to be pursuing 
was financed. He was told that he need not trouble 
about that. Presently, however, the Division had to 
come to the Council for £76 to wipe off the debt it 
had incurred. He added that he well knew that under 
the guidance of Dr. Lyndon the Grants Subcommittee did 
justice with generous hand. 

Dr. J. C. MatrHews (Chairman, Organization Com- 
mittee) said that he also could speak of the great care 
with which the grants were always made. The present 
By-laws allowed ample funds for the activities of the 
Divisions. It was very rare for a Division to ask for 
a supplementary grant, but the By-laws provided for it 
over and above the ordinary grants. In his view the 
By-laws as they stood made ample provision for every- 
thing that Brighton desired to be done. Some of them 
had local offices already, and had no cifficulty in financing 
them under the present grants. 

Dr. C. M. StTEvENSON (Cambridge) asked if on any 
occasion except in the case of Brighton there had been 
any difficulty in getting money locally, given hard work 
and useful activity which deserved it. 

Dr. Parry said that the only argument to which he 
desired to reply was the wrong defence of the Treasurer. 
The Treasurer had said that this resolution was going 
to double the expenditure on grants. It was going to do 
nothing of the kind. Brighton was not suggesting that 
there should be a universal 10s. grant, but that there 
should be a maximum 10s. grant when occasion arose. 
He also complained of the manner in which the Treasurer 
had described the work of Brighton. Brighton had done 
some special work at the instigation of the central Council, 
and the manner in which that work had been done had 
earned the Council’s praise. When it was requested that 
the expenditure on that work should be met, the request 
was granted by the Organization Committee reluctantly 
and grudgingly ; and as for the Treasurer, he really feared 
for his life, he was so disturbed about it. And what the 
Council gave with one hand it took back with the other. 
On a show of hands the Brighton motion ‘was lost. 


EXPERIMENTS ON ANIMALS 


Dr. L. A. Parry (Brighton) moved that a committee 
be appointed by the Council to consider the whole 
question of experiments on animals. He said. he was 
aware that he was in a very delicate position in bringing 
this matter forward, but the Representative Body was 
composed of intelligent people, and therefore he would 
with some confidence give the reasons why the Brighton 
Division thought that a committee should be set up. 
The first was that this matter had not been investigated 
for a great number of years, and the views of the medical 
profession and the public had altered so considerably that 
many were in doubt as to the real value of experiments 
on animals. The public was gravely concerned in the 
matter, and a very large number of medical men were 
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now beginning to have doubts whether experiments on 
animals were justified by the results. A case was stated 
under the heading ‘‘ Vivisection of dogs: the case for 
exemption,’’ and without the least difficulty it was signed 
almost at once by fifty medical men, and there would 
have been no difficulty, had time allowed, in finding a 
very large number of other signatures. These doctors 
had more than grave doubts as to whether the series of 
experiments on animals now conducted were leading to 
good results, whether they were not rather holding back 
the progress of medicine. Even the medical press was 
speaking in favour of a careful reconsideration of this 
subject: Dr. Parry gave a quotation expressing grave 
doubts on the subject. Personally he could not see how 
any reasonable man could oppose his resolution, whatever 
his views on experimentation in the abstract might be. 
Those who, like himself, believed that vivisection was nct 
only futile, but harmful and immoral, were perfectly 
willing to submit their case to the judgement of their 
colleagues. Those who believed that the experiments 
were useful should have the same courage, and submit 
their case with equal frankness. He did not ask the 
meeting to express any opinion on the value of these 
experiments, but simply asked for the appointment of a 
committee to deal with the matter, sc that those who 
had grave doubts on the subject, and those who had no 
such grave doubts, might alike have some scientific guid- 
ance as to what really had happened. (Some applause.) 
The CHAIRMAN said that a number of amendments had 
been handed in, and out of them he selected one which 
appeared to present a clear issue. It was proposed by 
Mr. H. S. Souttar and seconded by Dr. Peter Macdonald. 
Mr. H. S. SouttaR moved as an amendment: 

That this meeting is convinced of the immense value 
of experiments upon animals in the progress of medicine 
and the relief of human suffering, and is fully satisfied 
with the safeguards under which alone such experiments 
could be conducted in Great Britain and Ireland. 


Mr. Souttar said that he would simply remind the 
meeting of the story of insulin and of diphtheria antitoxin. 
If, after considering that story, anybody could say that 
experiments on animals were useless, he had _ better 
consult a mental specialist. 

Dr. MacponaLpD, in seconding the amendment, said 
that the case was so obvious that he need not waste any 
time in arguing it. 

The amendment was carried, with five dissentients. 


Drrect REPRESENTATIVES FOR WALES ON G.M.C. 


Dr. OscaR WILLIAMS moved on behalf of North 
Glamorgan and Brecknock, ‘‘ That the time is now op- 
portune fer the appointment of a direct representative 
for Wales on the General Medical Council.’’ He pointed 
out that Wales had special problems of its own sufficiently 
peculiar to Wales to demand a direct representative. 
The idea was that effect should not be given to this 
immediately, but that it should be kept in mind, and 
perhaps carried a stage further in two or three years’ 
time. 

The CHAIRMAN OF CoUNCIL said that he could under- 
stand the desire, which had been accomplished, on the 
part of Wales, to keep this matter before the Representa- 
tive Meeting. But of course it would require an Act 
of Parliament to bring about what Wales desired. That 
was a different thing from persuading the representatives 
and the profession in England and Wales to elect a 
Welsh representative. To establish the position that on 


the General Medical Council there must be a direct 
representative from Wales would require legislative 
amendment. But the purpose of the motion, as he 


understood, was to keep the importance of Wales in mind 
in this connexion. 
The motion was by leave withdrawn. 


SALARIES OF POLICE SURGEONS 


Dr. J. Nunan (Sheffield) moved that: 


As many public authorities are now considering the 
appointment of whole-time police surgeons, it should be 
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an instruction to the Council to consider the advisability 
of drawing up a scale of salaries equitable for such 
appointments. 


He said that in the absence of any scale of salaries 
some members of the profession were being exploited 
Quite recently a case had been brought to the notice of 
his Division in which the police surgeon was paid a sal 
of £1,000. Apart from his superannuation, which wag 
deducted from this sum, it was subject to a 6 per cent 
economy cut, and to the expenses of locomotion in carry. 
ing out his duties. The net salary, after deducting fo; 
these two items, was £790. There were 728 members 
of the police force and fire brigade to be attended in their 
homes or at his surgery, and they lived over a scattered 
area. This police surgeon thought that he averaged 249 
miles a week. Not only had he to be general practitioner 
to the members of the two forces, but he was expected 
to do certain medico-legal work, including analysis, and 
the Watch Committee had directed him to do serological 
tests, and to examine blood and other stains on garments, 
In fact, he came in for quite a large amount of medico. 
legal work, and this, he considered, was cutside the skill 
and knowledge of the ordinary police surgeon, and ought 
to be paid for separately. Any fees received on account 
of his work had to be handed over to the Watch Com. 
mittee. It was the feeling in the speaker’s Division that 
the salary of this officer was not commensurate with his 
duties. 

Mr. N. E. Waterrre_p (Kingston) said that if this wag 
a proposal to make more whole-time officers it was another 
encroachment on the work of the general practitioners. 

Dr. J. T. D’Ewarrt (Manchester) said that there were in 
this country three officers of this particular type. The 
evolution of the type was interesting. Sheffield had 
originated the scheme. Sheffield was a very important 
manufacturing town with a large population. Leeds next 
turned to the question, and then Lancashire came in, 
especially Manchester. Manchester had a Scottish chief 
constable, who had the usual appreciation of the value of 
medical service which was so common north of the Tweed. 
A “‘ little place ’’ like Sheffield offered £1,000 a year to 
its police surgeon. Leeds, twice the size of Sheffield, 
offered £1,000, and Manchester, the size of Leeds and 
Sheffield combined, under the influence of its chief 
constable, offered £800. When it came to Birmingham or 
Liverpool, what would the salary be then? He thought 
that this in itself was sufficient to suggest to them that 
they should go to the Council for a considered opinion 
on the subject. But there was another point raised by the 
proposer. All these policemen had to be attended by 
this medical officer. There were areal considerations with 
regard to Sheffield. But what about Manchester? 
Manchester was at least eleven miles from north to south, 
and six miles from east to west. It contained at least 
forty square miles. This particular practitioner had to 
see over 1,000 members of the police force over the whole 
of that city and outside it. Dr. D’Ewart suggested that 
no scheme which could be brought forward would be 
satisfactory to the Representative Body unless the con- 
stables were given the same freedom of choice of doctor 
that was given to the porter. They had heard that this 
Sheffield doctor had to do certain other work. In Man- 
chester he was on call at any moment to go to any 
police station in the city and examine a man charged with 
drunkenness while driving a motor car. He was also 
supposed to attend to murder cases and cases of assault, 
so that the police might have their medical information 
and evidence at their disposal, and to go to courts and 
give evidence. He had to pay a locumtenent out of his 
£800 per annum. It was very necessary that this new 
type of officer should have his conditions of service care- 
fully considered by the Council. 

The CHAIRMAN oF Council said that he was prepared 
to accept the motion, and it was thereupon carried. 

Dr. J. T. D’Ewarrt desired to move a rider to the 
effect that a scheme be drafted whereby the members 
of the police force should have free choice of doctor. 

The CHAIRMAN OF Council asked whether this also was 
to be referred to the Council, and on being assured that 
it was, a vote was taken and the rider was carried. 











[r. 
to tak 
jnsural 
certific 
medicé 
only V 
compl 
be pal 
gave 
been ¢ 

The 


“ HE 


Dr. 
attent 
orgam) 
Servic 
to the 
ments 
gates, 
the A 
and le 
the 0 
twelv 
terest: 
to ha 
other 
attack 
forme 
count 
sidiar 
emba: 
where 
Leagt 
work, 
Minis 
the v 
imprc 
adval 

Th 
form 
be. d 
healt! 
If thi 
on be 
every 

Dr. 
the 1 


Dr 
five 1 
out 1 
were 
very 
happ 
had | 
maki 
From 
disti1 
bring 
for 1 
was 
distr 
atten 
got 
who 
welfe 
a m 
these 
by ¢ 
of t 
clini 
only 
gene 
stop 
med 

‘Tl 
have 





ent, 


heir 
red 
240 
Mer 


and 
ical 
nts, 
ico- 
kil] 
ght 
unt 
ym- 
hat 
his 


vas 
her 


he 
ad 
int 


ief 

















Ave. 5, 1933] 
SS — " ~ AA TOE Be ASSES 





SICKNESS AND ACCIDENT INSURANCES 


Dr. Oscar WititaMs (South Wales) asked the Council 
to take such steps as might be necessary to prevail upon 
insurance companies not to require a complicated form of 
certificate in case of accident or sickness claim where the 
medical attendant was of opinion that a simple form 
only was necessary, and that in those cases where a more 
complete form was required a fee of one guinea should 
be paid to the medical attendant by the company. He 
ave some instances in which a complicated report had 
been demanded in the case of a minor accident or illness. 

The CHAIRMAN OF CouNcIL accepted the resolution. 


, 


“ HeaLTH ATTACHES ”’ IN BRITISH DIPLOMATIC SERVICE 


Dr. Howarp STRATFORD (Kensington) moved that the 
attention of the Council be drawn to the advantage of 
organizing a health department in the British Diplomatic 
Service and to the desirability of making representations 
to the Government in that connexion. Most other depart- 
ments had their representatives, attachés, advisers, dele- 
gates, and so on attached to legations abroad. Not only 
the Army, but agriculture, finance, the Press, commerce, 
and legal interests were all represented in that way. Only 
the other day it was reported in the newspapers that 
twelve foreign attachés concerned with agricultural in- 
terests were meeting in London. Surely it was important 
to have attachés for the prevention of disease as for 
other aspects of communal life. The functions of a health 
attaché would be primarily to keep his own country in- 
formed of health legislation and of sanitary matters in the 
country in which he was stationed. It would be his sub- 
sidiary function to advise on health matters to his 
embassy and so on. He might be in practice in the town 
where he resided or might hold other positions. The 
League of Nations Health Department had done excellent 
work, but it was not quite the same thing, and if the 
Ministry of Health were able to hear at first hand about 
the various health laws in other countries, and about 
improvements in those countries, it would be a great 
advantage. 

The CHAIRMAN OF COUNCIL suggested as an amended 
form for the motion, ‘‘ That the attention of the Council 
be. drawn to the possible advantages of organizing a 
health department in the British Diplomatic Service.”’ 
If that alteration were made he could accept the motion 
on behalf of the Council, and the Council would give it 
every consideration. 

Dr. STRATFORD concurred in this, and the meeting passed 
the motion as amended. 


WELFARE CLINICS 


Dr. J. Hupson (Newcastle-on-Tyne) brought forward 
five motions all dealing with welfare clinics. He pointed 
out that in industrial districts some young practitioners 
were now, owing to the extension of these clinics, having 
very little experience of children in their practice. It had 
happened that in a confinement, almost before the doctor 
had left the house, there was a health visitor arriving and 
making arrangements for attendance at the welfare centre. 
From the point of view of these practitioners it was a 
distinct hardship, and his Division had asked him to 
bring it before the Representative Body and to press 
for the adoption of an active policy. Another matter 
was with regard to food distribution depots. This food 
distribution was almost like a bribe to the people to 
attend. About one-third of the people in one city 
got their milk in this way. Very often people 
who were quite well off were taking advantage of these 
welfare centres. His Division felt that there should be 
a means test in respect of the status of the parents of 
these children. Often, again, these centres were staffed 
by quite inexperienced people, and his Division in one 
of these five motions had put in the proviso that all 
clinics supported out of public funds should be staffed 
only by doctors with at least three years’ experience of 
general practice. Something should certainly be done to 
stop this continual drift of the children away from general 
medical practice. 

The CHAIRMAN OF CouNcIL said that the meeting would 
have every sympathy with these five motions by New- 
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castle. The Council and the Representative Body had 
made a number of pronouncements upon this subject, and 
all the motions were in essence consistent with the pro- 
nouncement of policy which the Representative Body had 
made. It was recognized that these welfare centres and 
clinics had their place in public health machinery, but 
it was desired that they should be confined to that proper 
place and perform their proper functions, not absorbing 
functions which could be better performed by the private 
practitioner outside the clinics. They would also agree 
that these centres should not interfere with the life of 
the locality by setting themselves to under-sell the retail 
tradesman, though that was not strictly the business of 
a medical meeting. Further, it would be agreed that 
some restriction should be put on the clientele for which 
the centres catered. Those appointed on the medical 
staffs of these clinics should be suitable persons with 
special experience of the work they had to undertake 
at the clinics. If there was anything in these motions 
of Newcastle which required further consideration the 
Council would be glad to give it such consideration, but, 
speaking broadly, and not accepting these propositions 
as the best possible way of meeting the case, he would be 
glad to receive them on behalf of the Council and to 
scrutinize them carefully to see whether anything further 
could be done. But once again the implementing of this 
policy lay with the local Branch or Division. 

Dr. Hupson said that he was unwilling to go back to 
his Division without a vote being taken on these motions. 

The CHAIRMAN OF COUNCIL moved as an amendment 
that they all be referred to Council. Dr. Hupsown said 
that what his Division wanted was a definite policy of 
active opposition. 

Sir Ropert BoLtam asked whether the Chairman of 
Council would consent to restate the policy during the 
next year. The CHAIRMAN OF CouNcIL: Or republish 
the statement of policy which has already been arrived 
at. I have no notion that the statement of policy we 
have already made can be improved upon. 

The Newcastle representative accepted the Chairman of 
Council’s assurance, and as a result the five motions were 
accepted as a reference to the Council. 


NATIONAL HEALTH INSURANCE: RECORD CARDS 


Mr. Ernest Warp (Torquay) asked the Association to 
press for the abolition of compulsory compilation of 
statistical panel information upon record cards, which 
should be solely for voluntary records of clinical notes. 
He said that in a large number of cases—almost a 
majority—the national insurance record cards showing 
attendances and visits paid were inaccurate and of no real 
use for any statistical purpose. They were not only in- 
accurate, but they were irksome. In Northern Ireland no 
attempt was made to enter anything of that kind on the 
card ; only the clinical details were put in. That was 
what they desired to see done throughout the country. 
It might be said that at present information was ob- 
tained from certain localities which was useful when 
reform of the Insurance Act was in the air ; but it would 
be quite possible to select a certain number of practi- 
tioners and ask them to keep careful records of this, that, 
or the other point, as the British Medical Association did 
already. 

Dr. H. C. Jonas (Chairman of the Panel Conference) 
said that this motion by Torquay was really the policy 
of the Insurance Acts Committee and had been acted 
upon yearly for some time. An attempt had been made 
to get this reform through with the Ministry of Health. 
With regard to the recommendation put forward by Mr. 
Ward, he could not accept the statement he made that the 
majority of records were inaccurate and useless. So far 
as their inaccuracy was concerned, that he must deny, 
but there was a certain amount of uselessness in the 
records in the mass of statistics that was being collected. 
It was hoped, however, that in the future these would be 
remedied by the Ministry of Health. He hoped Torquay 
would be willing to withdraw the motion. 

Dr. B. H. Patn (Tunbridge Wells) said that the greatest 
keeper of medical records was Sir James Mackenzie. He 


read in Dr. MacNair Wilson’s book, The Beloved Physi- 





cian, that at the time of the setting up of the National 
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Health Insurance Act Sir Robert Morant, chairman of the legitimate for Divisions and Branches to send motipy 


Insurance Commission, came to Sir James Mackenzie in 
London and told him that he wanted to get up a system 
of record-taking for panel doctors. Mackenzie promptly 
told him that he was pursuing a rainbow. ‘‘ The records 
you want, Sir Robert Morant,’’ he said, ‘‘ cannot be 
obtained at present because most of the patients a panel 
doctor sees are suffering from ailments in which there are 
no definite physical signs to record or in which the signs 
have no real relationship to ill-health.’’ Mackenzie even 
disputed the view that any records, however bad, were 
better than no records at all. ‘‘ No two doctors would 
record the same phenomena or attach to the same 
phenomena the same significance. The result would be 
confusion worse confounded.’’ Sir James Mackenzie had 
written of the present record system: 

‘It is perfectly manifest that it is useless, but it is hopeless 

to get the authorities to see that no one knows how to keep 
such records. It would be far better to spend a fraction 
of the money which was now being spent in this vain and 
useless manner to obtain a method of record-keeping. It 
must be apparent to everyone that properly kept records by 
panel doctors would be of inestimable value.’’ 
If that was not a thorough-going condemnation of the 
present scheme of keeping medical records by the greatest 
authority on medical records which British medicine had 
ever produced, then nothing spoken or written could ever 
be. He exhibited to the meeting the first dozen record 
cards which he had taken from his card index, and which 
bore records written by medical men before their patients 
came under his care. He challenged anyone in that room 
to read them and then tell the Representative Meeting 
that they were of the slightest use whatever. Their 
futility was laughable were it not so sad to think of the 
waste of time and effort in producing such rubbish. He 
would say to the Ministry, ‘‘ Scrap the lot and start 
again.’’ His one constructive suggestion was that they 
should be asked to write as full a record as_ possible 
for one year (or perhaps a series of years) on all patients 
suffering from one named disease and one disease only, 
and to cut out all this useless ‘‘ twaddle ’’ as at present 
recorded, and then let the cards be collected and collated 
and a report issued by the Ministry of Health as to 
whether these records had been of any use to any research 
workers in that disease, such as those research workers 
who were appointed by the Medical Research Council. 
Then, and not till then, would they feel that their time 
was not being wasted, but that they were working in a 
team with the greatest research workers in the country. 

Dr. Oscar WILLIAMS (South-West Wales) supported 
Dr. Pain. 

Mr. Ernest Warp explained that when he said a 
majority of insurance record cards were of no use he 
perhaps went too far ; he should have said that a large 
minority of these cards were inaccurately completed. 

The motion by Torquay was lost. 


CERTIFICATION 
Mr. ErNest Warp further moved: 


That the rules for certification and the forms of certi- 
cate for use under the National Health Insurance Act 
should be altered so that the initial certificate should be 
issued as at present, but that intermediate certificates 
should not be required for eight days after the issue of 
the initial certificate, or more frequently than once a 
week thereafter ; that the wording on the intermediate 
certificate should be such that it need not necessarily 
be issued on the day on which the patient has been 
examined, and, thirdly, the final certificate should be 
so worded that the doctor might, at his discretion, certify 
the date of fitness to return to work more than forty- 
eight hours ahead. 

He said that the object of his Division in bringing this 
forward was to attempt to secure an alteration in the 
form of certification, so that it would be possible for 
doctors to avoid occasionally giving false certificates. 

Dr. J. W. Bone asked the meeting as a gesture to vote 
against this motion. The proper place for it was at the 
Annual Panel Conference. 

The CHAIRMAN OF CouNcIL said that he would like to 
supplement the remark of Dr. Bone. It was quite 
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up to that meeting, but when they were dissected hep 
it might be found that another body, such as the Pang 
Conference, was the more suitable one to deal with them, 

Mr. Warp withdrew the Torquay resolution, on 
understanding that he should bring it up to the Pang 
Conference. 


NATIONAL HEALTH INSURANCE LECTURES 


Dr. J. T. Cameron (Glasgow) moved that the lectuns 
on national health insurance practice given by selected 
practitioners to final-year medical students and _ recep 
graduates should be continued, and that the Council 
asked to consider and report on the question of th 
payment of a fee to lecturers. Dr. Cameron said that 
in his constituency the Association lectures were much 
welcomed ; some members would like to see one day a 
General Practitioner Section among the scientific Sections 
at the Annual Meeting. The universities and collegs 





would be much more likely to value these lectures if they 
were paid for. Some universities did accept these lectures 
and pay for them, but it was much more important to get 
these lectures into the universities than to quarrel over the 
incident of payment. 

The CHAIRMAN oF CounciL pointed out that these 
lectures were being given at a number of medical schools 
and universities. In many cases they were not being paid 
for ; a few were being paid for by the school or university 
concerned. That seemed to him the proper source from 
which the money should come. He saw no reason why 
the Association should make itself responsible for paying 
for lectures on a subject which should be an essential 
part of medical education. , 

Sir Ropert Bota wished to support the point of view 
just expressed. Further, he did not think a university or 
school of medicine was the place for propaganda, and it 
would be admitted that the propaganda element would 
disappear if the lectures were paid for by an outside body, 

The Glasgow motion was not carried. 


CHANGE OF DocToR 
Dr. F. K. Kerr (Edinburgh and Leith) proposed: 

That the Representative Body reiterate the protest 
expressed by a resolution in 1930—namely, against any 
interference with the liberty of the insured person to 
change his doctor when he so desires, and requests the 
Council again to approach the Minister of Health on this 
matter. 


He said that this sounded like a refrain of an old song, 
but it was felt to be the duty of his Division to put this 
on the agenda so that reiteration might go on apace in the 
endeavour to remove a great injustice. 

The CHAIRMAN OF CoUNCIL said that there was no need 
for discussion on this, because every year the Panel 
Conference passed a resolution. But they would be very 
glad of the unanimous support of the Representative 
Body, if that body would give it, on this motion. 

The resolution was passed with two dissentients, who, 
however, had probably misunderstood what was_ being 
put to the meeting. 


HospItaL CONTRIBUTORY SCHEME 
Mr. ErNest Warp (Torquay) moved: 
That the Association take action to secure the strict 


observation of the income limit in hospital contributory 
schemes throughout the country. 


He said that he had in his district a large contributory 
scheme which covered several towns, and they were 
troubled by the abuse of schemes, especially by those 
whose income was above the limit, and who took advan- 
tage of the scheme. Especially was this needed in the 
departments dealing with eye or ear trouble at the 
hospital. 

Dr. Perer MacponaLp said that the Association had no 
powers to ensure the strict observation of the income limit 
in hospital contributory schemes. The Association already 
had taken certain action by authorizing the extension of 
the consultants list to the provinces, because among the 
proposals made was one that eligible persons should be 
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“members of approved contributory schemes. He felt 
certain that no approval would be given to a contributory 
scheme which had not an income limit. If they were 

invited to send representatives to an annual con- 
ference of the Asscciation of Contributory Schemes, as 
they had last year, the position could be put forward, 
but they had no power over contributory schemes in 
He moved that the meeting pass to the 
next business. 

Dr. C. O. HAWTHORNE objected to this motion to pro- 
ceed to the next business, but it was, on a show of hands, 
carried. 

OTHER BUSINESS 

A motion by Lancashire, that the sum of 3s. for each 
annual subscription of three guineas to the British Medical 
Association be allocated to the various medical charities, 
was withdrawn. 

Dr. A. K. CHALMERS (Glasgow) proposed, as an instruc- 
tion to the Council, that a practical scheme be devised 
for informing the public generally about the protection 
afforded by the various methods of immunization against 
disease which were now available. 

The CHAIRMAN said that he had been in much doubt 
about this motion. It was not quite fair to the Chairman 
to hand up motions of this character in the middle of the 
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been considered by a Division, or at any rate by a group 
of members, before the Representative Meeting, and sent 
up in time to be included in its proper place in the 
agenda and discussed in a regular way. He appealed to 
the mover to withdraw this and bring it up again at a 
future time in a more regular and correct manner. 

Dr. CHALMERS agreed to this course. 


CLOSING PROCEEDINGS 


The CHAIRMAN moved a vote of thanks to the Medical 
Secretariat and the Financial Secretary for the efficiency 
of the arrangements made for the convenience of those 
attending the Representative Meeting. (Loud applause.) 

Mr. N. WATERFIELD proposed that the meeting convey 
to the Chairman its great appreciation of the skill with 
which he had conducted its proceedings. 

This was accorded by the representatives rising in their 
places and applauding their Chairman, after which the 
meeting concluded, at 12.30 p.m. 


CORRIGENDUM 
Dr. Etwin H. Nasu wishes to correct an error in the report 
of his remarks in the Representative Meeting, in the discussion 
on compulsory vaccination. On page 71 he was described as 


meeting when the Chairman had to put it under ‘‘ Other | president of ‘the Society of Medical Officers of Health ; it 


business.”’ 


Surely such an important motion could have | should be the Medical Officers of Schools’ Association. 
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The annual dinner of the British Medical Association took 
place in the Aberdeen Hall of the Gresham Hotel, Dublin, 
on July 27th. The President (Professor T. GILLMAN 
MoorRHEAD) was in the chair, and the company included 
the Marchioness of Aberdeen and Temair, the Lord Mayor 
(Alderman Byrne), the Chief Justice of Saorstat Eireann 
(the Hon. Hugh Kennedy), Dr. F. C. Crawley (President 
of the Royal College of Surgeons of Ireland), Dr. D. J. 
Coffey (President, University College, Dublin), and many 
others prominent in civic and university life, as well as 
the officers and members of Council of the British Medical 
Association. The Archbishop of Dublin (the Most Rev. 
Dr. Gregg) said Grace. 

The toasts of ‘‘ H.M. the King ’”’ and “ Eire ’’ were 
proposed by the PResipENT and duly honoured. 


“The City of Dublin” 


Professor ARTHUR BuRGEss said he. esteemed it a great 
honour to have been entrusted with this very important 
toast. His only qualification was that he had always been 
an ardent admirer of the city and the beautiful country, 
and had seen probably more of the Emerald Isle than 
the majority of Irishmen themselves. There were very 
good reasons why the visitors should honour this toast. 
The first was the gratitude which all the members of the 
British Medical Association felt towards the city of 
Dublin as the most generous, in fact, the perfect host ; 
also the many months of careful preparation and organiza- 
tion that had resulted in what was admittedly the 
supremely successful Annual Meeting of recent times. 
(Applause.) When, three years ago, it was decided to 
hold this meeting in Dublin, and when, some twelve 
months later, they learned that the profession of this 
area had selected Professor Moorhead and his most 
gracious lady to be in charge of affairs, they knew in- 
stinctively that their reception would be the very last 
word in hospitality, and so it had proved. (Applause.) 
His second reason was the surpassing beauty of the city 
itself, and of its situation in the centre of one of the most 
picturesque of bays nestling among lovely green moun- 
tains. ‘‘If only in my native city of Manchester we 
could see such visions of verdant green above our smoky 
chimney pots then we stolid Mancunians might reveal 
some of that poetic spirit which is innate to every citizen 
of your city. The magnificence of your streets and public 





buildings, and the beauty and vastness of your open 
spaces, make a peculiarly forcible appeal to those of us 
whose lives have to be spent in the crowded manufactur- 
ing cities of the North of England.’’ His third reason 
was the wonderful achievement of Dublin in every branch 
of art and science and in commerce. Its splendid 
colleges were turning out graduates in every branch of 
learning. In fact, Dublin could make the true claim that 
in proportion to her size she had, through her centres of 
learning, done more than any other city in this world to 
elevate the tone of human thought and advance the in- 
tellectual status of mankind. Among medical men the 
names of Graves, Cheyne, Stokes, Adams, Corrigan, 
Colles, and Sir Philip Crampton stood out prominently in 
history, while the fame of the Rotunda Hospital was 
known wherever civilization had reached. ‘‘ Your Lord 
Mayor, with whose name I couple this toast, has been 
elected to this supreme office for the fourth time in 
succession. That fact in itself is a wonderful testimony 
to his intrinsic civic merit and his personal popularity, all 
the more so because we know that a Lord Mayor is elected 
by his colleagues, to whom are. well known not only his 
good points but also his shortcomings. I cannot hope to 
do justice to Dublin’s great past and present, still less 
to its great future, but I know you will drink with all 
cordiality the toast of ‘ The City of Dublin.’’’ (Applause.) 

The Lorp Mayor said that if the visitors went back 
feeling as contented with their visit to Dublin as their 
hosts felt at having them present they would be very 
happy indeed. A number of members of the City Council 
had followed with interest the papers read at the con- 
ference, and had been particularly impressed by the 
discussion in the Section of Public Health on the condition 
of slum dwellers, not alone in Ireland, but in all countries. 
He agreed heartily with what had been said about 
the slums, and it was his endeavour to do what he could 
to improve matters in Dublin in this respect. There 
were people in Dublin clamouring for houses ; there were 
instances of large families—six, eight, even as many as 
twelve—in one room. The Council had 300 cottages in 
Dublin to dispose of -at reasonable rents, and for those 
300 cottages there were 11,000 applications. The autho- 
rities were very anxious to give these people reasonable 
accommodation. The presence of Lady Aberdeen at that 
dinner reminded him of all that she had done and inspired 
in connexion with the combating of tuberculosis in Ireland, 
and he made his most grateful acknowledgements to her 
and to the movements which she had set on foot. 
Touching lightly on the political situation, the Lord 
Mayor said that if there were a little less exaggeration 
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in our admiration of those with whom we agreed or in our 
condemnation of those from whom we differed, it would be 
all the better for all parties. He wanted the people of 
other countries to recognize that in Irelavd they only 
wished to face the world on terms of equality, not sub- 
servient in any way to any other country. Ireland, like 
Great Britain, had suffered from the depression which had 
followed in the wake of the great war, and now all parties, 
no matter to which side they belonged, were anxious to 
remedy, or at any rate to improve, that state of affairs. 


“The British Medical Association” 

The Cuter Justice or Saorstat EIREANN, in proposing 
the health of the Association, said that he had asked 
Professor Bigger why this duty should have fallen upon him, 
and he was told that the reason was that he was supposed 
to be the only lay survivor of the festivities of the Annual 
Meeting of 1887. It was true that there were survivors 
even of the Annual Meeting of 1867, but those were 
medical men, frolicsome seniors like their revered friend 
Sir John Moore, and, after all, it was the business of 
medical men to survive. His own most vivid remem- 
brance of the meeting of 1887 concerned a demonstration 
of dissection, which was described as a work of art. That 
meeting of 1887, however, was more marked by festivities 
than by practical work. When the Association met in 
Dublin in 1867 it was at a time of political importance in 
Irish history, a time of revolutionary activity, and he 
understood from the interesting Presidential Address on 
the present occasion that the Association’s history in that 
year also was marked by much progressive work. The 
Association had now come back to Dublin after so many 
years’ absence to find the Irish in the throes of rebuilding 
and recreating their national life, and it was of interest 
to the Association, as had been pointed out by the Presi- 
dent, that in the revolution through which they had just 
passed their activities were not confined to mere militant 
exercises, but that one of the most pronounced activities 
of the period had been a determination to reform local 
government, Poor Law administration, and the administra- 
tion of public health. Even two years before the Treaty 
was signed, in defiance of what was then accepted law, 
the revolutionaries were laying the foundations of a great 
administration of local government and public health, 
and those foundations were so laid that after the Treaty 
it was possible to build on them and to do very effective 
work. He thought it might be said that revolutions were 
not in themselves bad things. Political unrest, whatever 
business men might say, was, at any rate in the intel- 
lectual sphere, not a bad thing. He could not suppose 
that during the comings and goings of the present week 
the visitors had found much evidence of stagnation. The 
workhouse system had been swept away and a new system 
had been built up, and the State was now developing 
a system of highly equipped and efficient hospitals 
throughout the country. The Chief Justice went on to 
pay a compliment to the President, who, he said, was 
held in honour in all circles in Ireland. Professor Moor- 
head must have heard many compliments during the 
week, but, speaking as a citizen, he could say that every 
one of those compliments was fully deserved. He coupled 
the toast with the name of Sir Henry Brackenbury, 
the Chairman of Council. Sir Henry Brackenbury’s name 
was one to conjure with in medical affairs. He was a 
man of clear and logical mind, a negotiator par excellence, 
a man of various interests and great activity, and he stood 
for what was best and most progressive in medical politics. 

Sir HENRY BRACKENBURY, in acknowledging the toast, 
said: In the wonderful Presidential Address with which 
you, Sir, delighted and inspired us last Tuesday you 
drew a picture of the relations of medicine and public 
health in Ireland with the activities of the British Medical 
Association. You did this in a way which could not be 
surpassed, and which it would be an impertinence in me 
to attempt to supplement. But I should like you and all 
the company here assembled to know how much we 
all rejoice to know that those interrelations are being 
strengthened and extended and consolidated by this 
present meeting of the British Medical Association in 
Dublin. I will add one fact to the interesting history 
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which you gave us of those relations, and make @. 
additional claim. A considerable number of Years am 
(in 1909) we made the Marchioness of Aberdeen & 
Honorary Member of the British Medical Association, 
I have reason to believe that she is proud of the Member. 
ship, and therefore I claim some reflected glory at leas, 
for the British Medical Association in those beneficen, 
activities for which she is famous. (Applause.) 

Your welcome has been a_ remarkable one; 
hospitality has been overwhelming ; your kindness to alj 
of us has been almost beyond belief. This is cumulatiy 
in its effect, and it is a process which deprives us Of the 
last of our adjectives. If, therefore, at the end of the 
week we are silent it will not be because we do not 
appreciate to the full all that has been done for us jy 
our meeting, but because we are simply unable to exprey 
our acknowledgements. That kindness has been received 
from all classes of persons—not merely from the Lei 
Branch of the British Medical Association and their ladieg 
but from the Free State Government, from the munic. 
pality, from the universities, and from the man in the 
street. We thank them all, and, along with them, ] 
should like to say a special word of thanks to the Prey 
of Dublin for the place they have given us in the columiy 
of their newspapers, and for the sympathetic and appre 
ciative way in which they have set out and commented 
upon our proceedings. (Applause.) I will make a 
ing reference on this occasion to something that we have 
missed. When this meeting was arranged we had eve 
expectation of having Sir James Craig and Sir Willian 
Taylor amongst us, and I should not like us to mee 
and to part without saying how much we feel their log 
and without paying some tribute to their work and their 
memory. (‘‘ Hear, hear.’’) 

The British Medical Association is a great voluntary 
professional society. We are often reminded and ar 
always mindful of our objects—the honour and _ interest 
of the profession and the advancement of medical science, 
That honour and those interests are fundamentally the 
same everywhere, and science has a common front of 
action. The laws and social customs differ in detail even 
among a group of allied and associated nations, yet it 
is true, as one of your papers said the other day ina 
leading article, that everywhere the best interests of 
the profession and the public interests are identical, 
(Applause.) It is a striking and significant thing to me 
that during the relatively short time that I have occupied 
my present office in the Association we have held ow 
Annual Meetings in London, in Edinburgh, in Cardiff, 
here in Dublin, also in the central city of the Dominion 
of Canada, that we have arranged our next meeting but 
one to take place in Australia, and that during the same 
period I have been privileged to represent the Association 
in a similar meeting of our fellow members in South 
Africa. Here is shown, I think, such a community of 
interest, such an international hospitality, such a friendly 
zeal in a common cause, that I cannot but believe that 
in every one of those instances, including the present 
instance of Dublin, our meetings not only contribute to 
the maintenance of professional honour, to the estab 
lishment of medical and public health interests, to the 
advance of the science and art of medicine, but that 
they may have even a wider influence than this, and may 
contribute to the friendliness of fellow workers, the 
sympathy of peoples, and even, I hope, to the better 
understanding and co-operation of administrators and of 
Governments. (Applause.) It is my duty and my 
privilege to thank the Chief Justice for his kind words 
about the Association. 


“The Guests” 
Dr. F. C. Craw ey, P.R.C.S.I., proposed the heaith 
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of the guests. He said: We Irish members of the British 
Medical Association bid you most heartily welcome to out 
country. Any gratitude does not lie on your side, but on 
ours. You have helped us enormously in our education— 
I do not mean merely our technical education, but you 
have taught many of us who perhaps wanted the lessoa 
that there are other ways of looking at things in this 
world than the Irish. We have tried to live up to the 
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———— Spee eer - 
‘ch standard of hospitality which has been set by all 
us B.M.A. meetings, and I hope we have succeeded. 








vi0 
(Applause. ) ‘ , , 

Dr. T. L. Linpsay SaNbeEs (President, South African 
Medical Council), who responded to the toast, said that 
for him to come to Dublin was a homecoming. He had 
been a student there in his young days, and it had been 
an enormous pleasure to him to go back to the old 
paunts, especially dear old Trinity College, and he had 
even looked in at a famous brewery, at the city police 
Sourt, with the same familiar dock and bench, and at:a 
Jace of popular resort in Grafton Street, where he and 
his fellow students were wont to meet and argue until 
a late hour. He was proud to be now a South African 
citizen, and he was fond of the country of his adoption, 
but this visit to Dublin had touched old memories and 
reawakened old affections. He thanked all concerned for 
the arrangements which had been made for their comfort, 
their entertainment, and their edification, and he carried 
pack to South Africa a memory of Ireland almost as green 
and as cheerful as he hoped he himself had when he left 
it for the shores of that far-distant country. 

Alderman Huspsarp CLARK, who also responded to the 
tast, said that he thought it was the general opinion of 
the members and the guests that the President had 
covered himself with glory and had brought new renown 
to the city of Dublin. All the kind things which had 
been said about the President were equally applicable 
to Mrs. Moorhead. She had had many and varied duties 
to perform and had done them all well. Thanks were also 
due to the local secretaries, and he ventured to suggest 
that there had been no ‘“‘ Bigger ’’ success since these 
gatherings were instituted. He wished to say a word of 
appreciation also for his fellow Treasurer, Professor W. D. 
O'Kelly, who was an Irish professor showing in his 
treasurership leanings towards Aberdeen. (Laughter.) 
Alderman Clark then added to the conviviality of the 
evening by telling some excellent after-dinner stories in 
an inimitable way. 

The PRESIDENT at this point announced the results of 
the golf competitions. The Notts Ladies’ Challenge Cup 
had been won by Miss O’Connor of Celbridge, the Childe 
Cup by Dr. W. J. O’Donovan, and the Leinster Cup had 
made its way to England—he hoped not permanently— 
having been won by Dr. Patrick Kelly. 


“The President” 


Sir WiLtt1AM DE Courcy WHEELER, in proposing the 
health of the President, said: I have been asked to perform 
this task because, for the last thirty years, in work and 
play, I have been in close association with Professor Moor- 
head, and on terms of very close friendship. I will try 
to put into words as briefly as I can what we are all 
thinking about at the present moment. I overheard 
someone say to-day that it was splendid to think that 
Moorhead was the centre of gravity of this great meeting 
in Dublin ; but I thought that “‘ gravity ’’’ was not the 
word, because if you want a good story, if you want a 
laugh, if you want refreshment, there is no place where 
you will get it better than at 23, Upper Fitzwilliam 
Street. I would rather say that the President is the pivot 
around which the greatest medical association in the 
world, with its 35,000 members, will revolve during the 
next twelve months. I cannot speak of the British 
Medical Association without also mentioning the British 
Medical Journal, but I would only say this, that it is a 
publication which never stood higher in the ranks of 
journalism than it does to-day. (Applause.) 

We have in the chair, in one and the same person, not 
only the President of the British Medical Association, but 
the Regius Professor of Physic at Trinity College, the 
President of the Royal College of Physicians of Ireland, 
and the President of the Royal Academy of Medicine in 
Ireland. It is the same alert and scholarly mind which 
is the propelling and driving force of half a dozen of the 
important medical institutions in this city. Legitimate 
ambitions, rivalries, even professional antipathies, I think, 
run a normal course in Dublin, and yet all these coveted 
positions are held by our chairman of this evening by 
common consent. (Applause.) Every new honour which 
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he receives is hailed with acclamation. This is no mere 
chance or coincidence. It is just the old story, that in 
Dublin, as elsewhere, the winds and the waves favour the 
best navigator. At our preliminary meeting when the idea 
of this Annual Meeting in Dublin was mooted we had our 
anxieties and our difficulties, but the crux of the matter 
was as to who should be President. There was no ques- 
tion as to who would be nominated by the Leinster 
Branch of the profession in Ireland ; there was no question 
at all as to whom the great body of the Association would 
choose ; but the question at that time was whether 
Moorhead would feel himself able to shoulder more work, 
and when his election was a fait accompli we knew the 
meeting would be a success, and a success it has been. 
I will ask you to fill your glasses and drink his health, and 
while you are drinking it to wish him a happy year of 
office, and I couple with his name that of Mrs. Moorhead, 
to whom all the ladies of the Association are so deepiy 
indebted, and to whose untiring energy this meeting owes 
much of its success. 

The toast was given with musical honours and prolonged 
applause. 

The PRESIDENT, in response, said: I thank you all most 
sincerely for the way in which you have drunk the toast 
of my health, and still more sincerely for the way in which 
you have drunk the toast of my wife’s health. It is true 
that I could never have undertaken the task on which we 
have been occupied during the last twelve months if it 
had not been for her aid, and it is further true that since 
Friday last, when this meeting began, it would have been 
utterly impossible for me to attempt to carry it through 
in any way if she had not been constantly by my side. 
(Applause.) 

I should like to thank you for the supreme honour you 
have done me in electing me as your President. If any- 
thing could enhance the pleasure it is the fact that the 
toast was proposed by my old friend Sir William Wheeler. 
Sir William Whecler is pretending that both of us are 
younger than we are. It is nearer forty than thirty years 
ago that we became friends. It is to Sir William Wheeler 
that this meeting is really due. It was he who first 
brought the idea before the members of the Leinster 
Branch. At first the idea was new to us ; but it came 
back again and again at one meeting after another. Soon 
we took it up with great enthusiasm, and the next point 
was to try and get the Council in London to accept our 
invitation. There also we have to thank Sir William 
Wheeler for what he did in that connexion. 

{ feel confident that our profession is going to play a 
most important part in the reconstruction of the world 
which is so urgently required. I am confirmed in that 
opinion by two authors, one ancient and one modern. 
Many centuries ago Diodorus, writing of the Egyptians, 
said that the manner of life of that people was so well 
ordered that it appeared to be arranged by a learned 
physician, and not by a law-giver. . That was written in 
the first century B.c., and evidently the writer realized 
the value of public health. More recently, practically in 
our own time, Disraeli said that public health was an 
innovation on which depended the happiness of the people 
and the power of the nation. Fortified by these opinions 
I think we can look confidently forward to our work in 
the future. It has been said that man thinks in order of 
importance first of his future, secondly of his property, 
and thirdly of his health. Surely that order is wrong 
so far as property and health are concerned. We need 
the words of Ecclesiasticus the Preacher to guide us. 
He says, ‘‘ Sound health and a good estate of body are 
better than much gold, and a strong body is above infinite 
wealth.’’ I feel that a strong body will enable us not 
merely to take care of our property, but will be the 
vehicle through which our minds will be enabled to take 
sounder and clearer views concerning the problems which 
the great universe around us produces. Once again I feel, 
looking into the future, that our profession can assist in 
wiping away slum dwellings and establishing a better order 
of public health, so doing much for the continuity of our 
civilization. 

I have left myself just one moment to thank those who 
have helped us in organizing this meeting. The Lord 
























































ead eee oe ee 





“eth, 


104 Aue. 5, 1933] 

Mayor has thanked our officers more eloquently than I 
could have attempted to do. I will only mention their 
names—Dr. J. P. Shanley and Professor J. W. Bigger, the 
Honorary Local General Secretaries, and Alderman 
Hubbard Clark and Professor W. D. O’Kelly, the Honorary 
Treasurers. I should like to add to the names of these 
four men, on whom depended the organization of the 
meeting, those of two lay helpers—Mr. C. E. Riley, M.A., 
and Mr. Denis Barrett, the honorary secretaries respec- 
tively of the Reception Rooms Committee and the Local 
Entertainments and Excursions Committee. We were 
most fortunate in obtaining their services, and they ran 
their departments as genuine experts. I must also thank 
the ladies—I have left them to the last because they are 
the best. I should like especially to thank Mrs. H. L. 
Barniville, the chairman of the Ladies’ Committee, who, 
aided by Mrs. D. A. MacErlean as honorary secretary and 
Miss Patricia Woods as assistant honorary secretary, 
succeeded in running the ladies’ department with much 
efficiency and success. To Mrs. Crawley also our grati- 
tude is due for the splendid way in which she ran the 
Ladies’ Club. I should like to thank also, among many 
others, Mrs. Solomons for her work in connexion with 
ladies’ golf, and Miss Dempsey in respect of tennis. But 
time is short, and I hope all the ladies, and all the 
members of our many committees, will realize that, even 
if their names have not been mentioned, they have been 
thanked individually. 
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TRINITY COLLEGE, DUBLIN 


Conferment of Honorary Degrees 


A Comitia Extraordinaria was held at Trinity College, 
Dublin, on July 27th, during the Annual Meeting of the 
British Medical Association, for the purpose of conferring 
honorary degrees as Doctors of Science upon Dr. Gordon 
M. Holmes of London and Dr. Emil Novak of Baltimore, 
U.S.A., and as Doctors of Medicine upon Dr. E. Kaye 
Le Fleming of Wimborne and Mr. H. S. Souttar of 
London. The ceremony was presided over by Lord 
Iveagh, Chancellor of Dublin University, who was accom- 
panied by the Provost of Trinity, Dr. E. J. Gwynn, and 
on the dais and in the great hall a noteworthy company 
was assembled. The presentation to the Chancellor of 
the candidates for the honorary degrees in medicine was 
made by Professor T. G. Moorhead, who was wearing his 
robes as President of the Royal College of Physicians of 
Ireland. 

The Public Orator, Sir Robert Tate, speaking in Latin, 
briefly described the distinctions of each candidate, who 
was then presented, signed the register, and was welcomed 
by the Chancellor. 

Se.D. 

Dr. GorDON Hotes was described by the Public Orator as 
a man of extraordinary ability, learning, and industry, one of 
the most distinguished living graduates of the University of 
Dublin, a Fellow of the Royal Society, and a neurologist of 
European fame. After a course of great brilliance he left 
Trinity with a medical travelling prize, and pursued his 
studies at Berlin and Frankfort-on-Main, returning thence 
to London, where he now occupied the post of physician to 
more than one important hospital. His invaluable war service 
as consulting neurologist to the British armies in France won 
for him the C.M.G. in 1917 and in 1919 the C.B.E. ; while 
his skill in diagnosis and treatment of diseases of the brain and 
nervous system might fairly be described as unrivalled. 

Dr. Emit Novak of Baltimore was an eminent American 
gynaecologist. He was in his branch of the profession an 
Associate of the Medical School of Johns Hopkins University, 
and was a Fellow and past-president of the Gynaecological 
Society of his own counfry. His researches had been exten- 
sive and profound, and the secret chosen by the Preacher 
to typify that which none might understand was for him 
a matter of mere everyday knowledge. His published writings 
were too numerous to be cited in detail, and too abstruse to 
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Journay 
be described in Latin with any chance of success, Speci). 
mention might, however, be made of his articles on the physig: 
logy and pathology of the endometrium and on adeno. 
carcinoma of the uterus, besides his sections on physi 
endocrinology, and pathology in Curtis’s Archives of Gynae. 
cology. He was a man of learning and distinction, to whom 
the highest honours and applause were due. 








M.D. 

Of Dr. E. K. Le Fremine the Public Orator remarked that 
he very rarely had the privilege of introducing to the Unive. 
sity one of that splendid body of men who preferred general 
practice to specialization. Dr. Le Fleming was educated g 
Cambridge and St. George’s Hospital. He was Chairman g 
the Representative Body. of the British Medical Association, 
was a direct elected representative of the profession on fhe 
General Medical Council, and had published amongst varioys 
medical papers a most valuable discussion of the practitioner's 
relation to the profession, the State, and the public. He hag 
been a member of his urban district council at Wimborne, 
Dorset, for many years, was local secretary for Dorset of the 





Society of Antiquaries, and had written much on the history 
of that county. In short, as he was a stranger to no humag 
interest, they in Dublin must no longer permit him to be 
a stranger io them. 

Mr. H. S. Souttrar, F.R.C.S., said the Public Orator, was 
formerly a mathematical scholar of Queen’s College, Oxford, 
and gained double first-class honours in the school of mathe. 
matics of that University. He afterwards obtained a scholar. 
ship at the London Hospital, to which he was now surgeon, 
During the great war he was surgeon-in-chief of the Belgiag 
field hospital at Antwerp, and subsequently senior surgeon 
to the British Red Cross Hospital at Netley. For these 
services he received in 1917 a distinguished Belgian decoration 
and the C.B.E. in 1919. Of his many publications perhaps 
the chief were The Art of Surgery ; Radium and its Surgical 
Applications ; Injuries of the Peripheral Nerves ; The Opera 
tive Treatment of Difficult Hernias; and his article on 
‘“The Mouth, Lips, and Ocsophagus’’ in the Medical 
Encyclopaedia. Mr. Souttar was universally acknowledged 
to be an eminently worthy recipient of the honorary degree, 


NATIONAL UNIVERSITY OF IRELAND 


Conferment of Honorary Degrees 


The last event in Dublin in connexion with the Annual 
Meeting of the Association was the conferment of hon- 
orary degrees at University College by the National 
University of Ireland. The ceremony took place in the 
presence of a large and distinguished company in the 
Convocation Hall of the College, and was presided over 
by Mr. Eamon de Valera, Chancellor of the University. 
The following were the recipients of the honorary degrees: 


LL.D. 

THomMas GILLMAN MooruHeap, M.D., Regius Professor of 
Physic, Trinity College, Dublin; President of the Royal 
College of Physicians of Ireland, of the Royal Academy of 
Medicine in Ireland, and of the British Medical Association. 

Sir HumpHRy Davy Ro.rresron, Bt., G.C.V.O., K.C.B, 
M.D., lately Regius Professor of Physic, University of Cam- 
bridge ; and President of the Royal College of Physicians of 
London ; Vice-President, British Medical Association. 

D.Litt. 

T. Percy C. Kirkpatrick, M.D., Fellow and Registrar, 

Royal College of Physicians of Ireland. 
M.D. 

Sir Henry BritTEN BrackENBURY, M.R.C.S., L.R.C.2., 
Chairman of Council, British Medical Association. 

Sir Ropert Boram, O.B.E., M.D., Consulting Physician, 
Dermatology Department, Royal Victoria Infirmary, New- 
castle-on-Tyne ; Vice-President, British Medical Association, 
and former Chairman of Council. 


D.Sc. 

Sir Epwarp ALBERT SHARPEY-SCHAFER, M.D., F.R.S., Past 
Jodrell Professor, University College, London, and Professot 
of Physiology, University of Edinburgh. 

JosepH Barcrort, C.B.E., M.A., F.R.S., Professor of 
Physiology, University of Cambridge. 
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Rurus COLE, M.D., Director of Research at the Rockefeller 
Research Hospital, New York. | 

Dean LeEwIs, M.D., Professor of Surgery, Johns Hopkins 
University, Baltimore, U.S.A. ; President of the American 
Medical Association. 

Tuomas HuGcu MILRoy, M.D., Dunville Professor of Physio- 
logy, Queen's University of Belfast. 

M.Ch. 

Sir HuGH MALLINSON RiGBy, Bt., 
Consulting Surgeon, London Hospital. 

oun Francis O'Martiey, F.R.C.S., Surgeon, Royal Ear 
Hespital ; Surgeon, Ear, Nose, and Throat Department, 
University College Hospital, London. 

D.Sc. (Public Health) 

JAMES Martin Beattie, M.A., M.D., Professot of Bacterio- 
Jogy, University of Liverpool. 

Sir Joun WILLIAM Moore, M.A., M.D., Fellow and Past 
President, Royal College of Physicians of Ireland ; Senior 
Physician to the Meath Hospital and Co. Dublin Infirmary. 

te the case of Sir Edward Sharpey-Schafer, Dr. Rufus Cole, 
and Sir Hugh Rigby the degrees were conferred in absentia. 


A procession was made to the dais, in which the 
Chancellor, wearing his robes of black, gold, and green, 
was preceded by the robed graduates, members of the 
British Medical Association, the Senate of the Uni- 
yersity, the Governing Body of the College, the recipients 
of the honorary degrees, the Registrar of the University, 
and the Pro-Vice-Chancellor (Dr. Denis Coffey). The hall 
in which the proceedings took place is an imposing struc- 
ture, but acoustically faulty, and those beyond a few feet 
from the speakers can have caught only a few chance 
phrases. 

Dr. Coffey, in a preliminary statement, said that the 
cordial appreciation of all the representative ins-itutions 
in Dublin had that week been accorded to the medical 
profession. It was the desire of the governing body of the 
College within whose walls they had met also to show their 
appreciation of the services of their medical brethren. For 
the training of that profession they looked not only 
to the ancient schools of learning, but also to modern 
schools like their own. The constituent colleges of the 
National University of the Irish Free State—namely, the 
University Colleges of Cork, Galway, and Dublin—were 
desirous of showing the honour in which they held the 
profession. The University had not quite reached the age 
of the British Medical Association, but it could look back 
upon more than eighty years of service, the colleges of 
Cork and Galway having been founded in 1845. The list 
of former students included names famous in the modern 
history of medicine. During the past quarter of a 
century, since the foundation of the National University 
of Ireland, the association with the medical schools of 
other universities had been close, and he referred appre- 
ciatively to the help given by experts of high repute in 
the Universities of England and Scotland in respect to the 
various subjects of the medical curriculum. 

Dr. Coffey went on to pay appropriate tributes to each 
of the recipients of the honorary degrees. He referred to 
the distinction and leadership of Professor Moorhead in 
respect of medical learning in Dublin, to the academic 
attainments of Sir Humphry Rolleston, to the services, 
especially in the province of the history of medicine, of 
Dr. Kirkpatrick, to the manner in which Sir Henry 
brackenbury and Sir Robert Bolam had guided and sus- 
tained the profession in its progress towards the ideal, to 
the eminence in surgery of Dr. Dean Lewis, Sir Hugh 
Rigby, and Mr. O'Malley, to the great services to Dublin 
medicine, extending over sixty years, of Sir John Moore, 
and to the eminence of the other recipients in the fields 
of research and teaching. 

The recipients were presented to the Chancellor by 
Professors H. F. Moore, E. P. McLoughlin, H. L. Barni- 
ville, and W. D. O’Kelly, and Mr. de Valera pronounced 
the Latin form of admission and shook hands «with each. 
Sir John Moore, the last of the recipients, received a long 
round of affectionate applause on taking his degree. The 
procession then re-formed and left the hall, and later Dr. 
and Mrs. Coffey held a reception for a very large number 
of guests, the band playing a selection of national airs of 

welcome, and dancing followed. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND 





Admissions to Honorary Fellowship 


A luncheon was given by the President of the Royal 
Academy of Medicine in Ireland (Professor T. G. Moor- 
head) at the Royal College of Physicians, Dublin, on 
July 28th, on which occasion Mr. N. Bishop Harman, Dr. 
C. O. Hawthorne, and Dr. W. G. Willoughby were 
admitted to honorary Fellowship of the Academy. It was 
stated to be the first occasion for many years on which 
such admission had taken place. The recipients of the 
honour were presented to the President by Dr. T. P. C. 
Kirkpatrick. In presenting Mr. Bishop Harman he said: 


From the far-off days of the seventeenth century, when our 
fellow citizen Allen Moulin gave to the Royal Society a 
relation of a new anatomical observation on the eyes of 
animals, those who follow the specialty of ophthalmology we 
have ever held in particular favour. Who, indeed, deserves 
more honour than he who should restore ‘‘ the glamour of 
that princely sense which binds ideas in one and makes them 
live’’? We treasure the memory of such men as William 
Wilde, Arthur Jacob, Henry Swanzy, and Charles FitzGerald, 
and it is with sincere pleasure that we now add to our rolls 
the name of such a prominent disciple of the great masters 
of ophthalmology as Nathaniel Bishop Harman. That he is 
a son of Cambridge, who had won honours in South Africa, 
who has worthily represented our profession on the General 
Medical Council for nearly four years, and who as Treasurer 
of our Association has guarded its funds for nearly ten years, 
would, even apart from all other considerations, have assured 
for him a hearty welcome to the Royal Academy of Medicine 
in Ireland. 


Of Dr. Hawthorne he said: 


Not once, but many times, has it been our privilege to 
welcome among us distinguished Scotsmen, and we remember 
with gratitude how much we owe to them for the work they 
have done for us in our Irish School of Medicine. It was then 
with joy and with thankfulness that we found that this great 
meeting of the British Medical Association brought amongst 
us, as one of its most esteemed officers, a man whose country, 
whose scholarship, and whose personality all alike assured him 
of a hearty welcome. We know how wisely he has guided the 
Association as Chairman of the Representative Body, and how 
splendid a work he has done for all of us as a member of 
many committees. In addition to these services so generously 
and unstintedly given, he has found time to enrich the 
literature of our profession with several notable books, not 
the least of which is his charming Essays on Medical Topics. 
Johnson tells us that a book should help us either to enjoy 
life or to endure it ; but Dr. Hawthorne’s books have done 
more, for they have helped us to enjoy life ourselves and to 
prolong it for our patients. With pleasure, then, and with 
pride we add to our roll the name of Charles Oliver 
Hawthorne. 


Of Dr. Willoughby : 


Irishmen have ever been great travellers, and in days of old 
they carried learning and culture to many countries of 
Western Europe. They have, however, always been travellers 
by land rather than by sea, and no doubt in consequence they 
look with peculiar respect on those who have chosen to go 
down to the sea in ships and who have dared the perils of the 
deep. Of all such seafarers none, we feel, hold a higher place 
than the sons of glorious Devon. William George Wil oughby is 
a son of Devon, and although he has left his native county, 
yet he has elected to dwell with a people near the sea, and to 
give them his great services. In Egypt and in Macedonia he 
did splendid work, and when two years ago, as President of 
the Association, he prayed to us to “‘ come over unto ”’ 
Eastbourne, those of us who answered his prayer were well 
rewarded. Now he has come to us in return, and very gladly 
we keep him as one of our Honorary Fellows. 


The President, in closing the proceedings, remarked that 
the Academy of Medicine had just completed its fiftieth 
year. It had been formed by the amalgamation of pre- 
existing societies, and it had constituted to a large extent 
a model to guide those who later founded the Royal 
Society of Medicine in London. The official organ of the 


Academy was now the ZJrish Journal of Medical Science, 
which had lately completed its hundredth year of exist- 
ence, and stood high amongst the medical journals of the 
world: 
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OFFICIAL RELIGIOUS SERVICES 

Two official religious services were held in connexion with 
the Annual Meeting at Dublin, both at the same hour 
on.Tuesday morning. One of them was in St. Patrick’s 
Cathedral, where the preacher was the Protestant Arch- 
bishop of Dublin (the Most Rev. J. A. F. Gregg, D.D.). The 
other took the form of High Mass at the Pro-Cathedral, 
where the Catholic Archbishop of Dublin (the Most Rev. 
E. J. Byrne, D.D., Primate of Ireland) presided. 

The service at St. Patrick’s was attended by about three 
hundred members of the Association, who robed at the 
Cathedral and passed in procession along the aisles. A very 
short service was said by the Dean (the Very Rev. Thomas 
A. Harvey), and the Lesson, which took the form of various 
passages from the Apocrypha and the Epistles, was read 
by Professor J. W. Bigger. The anthem was ‘‘ Thou wilt 
keep him in perfect peace,’’ and prayers were said for bless- 
ing upon all who exercised the art of healing, for the facul- 
ties of medicine in the universities, for those engaged in 
research, and especially for the members of the British Medical 
Association. Thanks were given ‘‘ for all the great pioneers 
in medical science, from Hippocrates to Lister, for the con- 
tribution made to it by men of the City of Dublin, and for 
all who, in the spirit of Christ, have sacrificed life or health 
or self-interest to advance the light of knowledge and relieve 
the sufferings of their fellow men.’’ 

The Archbishop of Dublin took for his text, ‘‘ And the 
Word was made flesh and dwelt among us.’’ There was 
something in the constitution of man, he said, which made 
him a proper vehicle for the communication of God. Someone 
had said that man was what he was as a result of the secre- 
tion of his glands, a very rough and ready generalization. 
But those before him were well aware every day in their 
practice of the intervention of the splendid a 
servant, and so remorseless a tyrant. It was hard for them 
all not to feel the tremendous power—it might even be said 
the lordship—of the body, the needs and weaknesses of which 
were met at every turn. It was at that point, the Arch- 
bishop continued, that the doctrine of the incarnation, of the 
Word made flesh, became so important to those whose voca- 
tion it was to minister to the body. He drew a parallel 
between the work of the Christian minister and that of the 
doctor. The danger in front of both of them, he said, was 
in becoming one-sided, of believing, in the one case, that man 
was a soul and not a body, and in the other that he was a 
body and not a soul. The two parts of our nature must be 
related if the highest ministry, spiritual or 
physical, were to be performed. There was no more tragic 
heresy than that which taught that a spiritual religion might 
ignore or minimize the part which the body played as an 
integral element in the constitution of man. Far from being 
ignored, the body must be regarded as the means by which 
the individual reached self-expression, and as the channel of 
communication between himself and his fellows. It was not 
without significance that it was in the countries where belief 
in the incarnation was maintained that the most scientific 
medical practice flourished. The Christian outlook made a 
man acutely conscious of the physical needs of humanity, 
ind gave him the stimulus to dedicate himself to the remedy- 
ing of human ills. If in their own outlook as physicians 
the human body was regarded as primarily the organ of the 
spirit and not as a materialistic entity they would be in the 
truest sense workers together with God. At the close of the 
service a collection was taken, which was devoted to the 
charities of the British Medical Association and the Royal 
Medical Benevolent Fund of Ireland. ‘‘ Praise, my soul, the 
King of Heaven ’’ was sung as a recessional. 

The service at the Catholic Pro-Cathedral in Marlborough 
Street (St. Mary’s Cathedral of the Immaculate Conception) 
was attended by about 100 members of the Association, most 
of whom were wearing academic gowns. It took the form 
of a Votive High Mass of the Holy- Ghost, the celebrant 
being the Rev. P. J. Dunlea, assisted by the Rev. P. O'Flynn. 
Students of Holy Cross College, Clonliffe, assisted at the 
ceremonies. The organ was presided over by Dr. O’Brien, 
who also conducted the music of the Mass, rendered by the 
Palestrina Choir. Among those who attended was’ Mr. de 
Valera, President of the Executive Council of the Irish Free 
State. No preached, but the Archiepiscopal 
blessing was given at the close. ; 
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THE TEMPERANCE BREAKFAST 


The sixty-third annual medical breakfast, under the auspj 


of the National Temperance League, took place at the a 


Hibernian Hotel, Dublin, on July 27th, wher Mr. Charles B, 
Jacob, J.P., a vice-president of the league, acted as chai 
and host. Dr. C. Killick Millard, medical officer of } : 
Leicester, gave the special address. He first spoke Of the 
therapeutic use of alcohol, with special reference to his own 
experience in the treatment of acute infectious disease, For 
the first twenty-five years of his career he had been actj 
associated with fever hospital practice. When he began, it 
was the routine practice to prescribe alcohol liberally ih all 
serious cases. That was done in accordance with the teachj 
current at the time that alcohol strengthened and supported 





a failing heart. If the patient got worse the dose was jp, 
creased ; if he died, it was in spite of the alcohol, and if he 
recovered the alcohol got the credit. After a time, however, 
he began to have doubts as to the validity of this teachip 
and he was encouraged by the example of the London Temper. 
ance Hospital, which was getting excellent results without 
using alcohol at all. He tried withholding the alcohol, and 
found that his patients did just as well, probably better 
Alcohol was not a cardiac stimulant ; it was a depressant, a 
narcotic, and had a toxic effect, especially in large doses 
When he became a medical Superintendent he found it not 
difficult to persuade his resident medical officers to give w 
the prescribing of alcohol in fever cases, and the results at his 
institution compared favourably with those of other hospitals 
where the giving of alcohol remained the common practice. 

Another matter on which Dr. Millard addressed the gathering 
was with regard to the use of alcohol by motor Grivers, 
Modern scientific investigation had proved beyond a shadow 
of doubt that the effect of alcohol upon the central nervoygs 
system began long before the stage popularly recognized as 
intoxication. This effect took the form of impairment of 
judgement, reduction in efficiency of neuro-muscular co-ordina. 
tion, and lengthening of reaction time. In view of this it 
was not surprising that persons when engaging a chauffeur 
generally considered it an advantage if the man was a total 
abstainer, or, at least, that he should not take alcohol before 
or during the time that they entrusted their livcs to his 
skill and care. Public proprietors of cars often made ita 
rule that drivers should not drink during the time they wer 
on duty ; in fact, it was an offence in many cases to be found 
on licensed premises. This being so, what were they to think 
of the social custom which invited young people under the 
name of hospitality to evening parties and plied them with 
alcoholic refreshment, which in variety, quantity, and com 
centration far exceeded that to which many of them wer 
accustomed? Even though each person sampled __ these 
beverages only once—and the waiters usually saw that the 
glasses were refilled—most of them, from the point of view 
of motor driving, would be under the influence of alcohol before 
the evening was over. Then they drove home, with the result 
that there was not infrequently an accident, perhaps a 
prosecution, and social disgrace. If that was hospitality thea 
the sooner ideas were changed on the subject the better. 

Proiessor Moorhead, in proposing a vote of thanks, said 
that the practice in many Dublin hospitals was very much 
in accordance with Dr. Millard’s ideas. The amount of money 
spent on alcoholic stimulants in many of them was negligible. 
With regard to motoring he was fully in accord with what 
had been stated, and he pleaded for heavier sentences in the 
courts when accidents resulted through motorists being under 
the influence of drink. Ile also reminded the gathering that 
it was just a hundred years since Father Mathew, the apostle 
of temperance, began his campaign in Ireland, which, im 
Dublin alone, resulted in 70,000 pledges. Sir W. I. de Courcy 
Wheeler seconded the vote of thanks, and spoke of the recent 
improvement in the streets of Dublin in respect to drunken- 
ness, and Mr. McAdam Eccles added a few words in further 
appreciation. . - 

FLOTSAM AND JETSAM 

We are asked to say that the undermentioned articles were 
found during the Dublin meeting. The owners should apply 
to the office of the Local General Secretaries, Royal College 
of Physicians, Kildare Street, Dublin. 

Found: After reception at University College, July 25th, 


one ear-ring; after garden party at Zoological Gardens, July 
26th, one gold wristlet watch ; after garden party at Trinity 





College, July 27th, one gold wristlet watch. 








One of 
Annual 
on the 
dignita: 
Corps, 
Civil S 
the wo 
Counci 
the str 
to the 
of Irel 
visitors 
State < 
vying 

The ce 
Irish | 
of the 
Band, 
assem 
end of 
the H 
Free $ 
and re 
went 

of th 
escape 


Irelan 
and t 
the A 
who © 
impo: 
excur 
in its 
was t 
Univ 
ciatio 
execu 
the 1 
Moor 
feel t 
being 
in th 
Divis 
Supe 
pleas 
Mr. 

O’ De 
pian 
ener{ 
even 
musi 
the 

butie 


We 

the 

at-l: 
app' 
mer 
witl 
of £ 
tion 
by 

sure 
The 









ult 


en 


rid 


ey 










‘on t 








o's @ 


= Ss - 







Ave. 5, 1933] 





- SUPPLEMENT to THE 
British Mepicat JouRNAL 


107 








———— 


ENTERTAINMENTS AND EXCURSIONS 





STATE RECEPTION AT DUBLIN CASTLE 


One of the most memorable occasions of this year’s 
Annual Meeting was the State Reception at Dublin Castle 
he evening of Wednesday, July 26th. Ecclesiastical 
dignitaries, members of the Government and Diplomatic 
Corps, of the Judiciary, the Army, the Garda, and the 
Civil Service, and physicians and surgeons from all over 
the world were received by the Presitlent of the Executive 
Council and Mrs. de Valera. Crowds of Dubliners lined 
the streets as the cars carrying the guests made their way 
to the Castle, under whose shadow so much of the history 
of Ireland has been decided. After the reception the 
visitors wandered through the beautiful ante-rooms of the 
State apartments, the many-coloured robes of the doctors 
vying in brilliancy with the dresses worn by the ladies. 
The centre of attraction was St. Patrick’s Hall, where the 
Irish Free State tricolour now hangs along with the flags 
of the Knights of St. Patrick. Here the No. 1 Army 
Band, under the direction of Lieutenant Doyle, gave. the 
assembled company a selection of Irish airs. Towards the 
end of the evening President and Mrs. de Valera entered 
the Hall, and the band played the Soldier’s Song (the 
Free State national anthem). After this the guests slowly 
and reluctantly dispersed, getting another glimpse, as they 
went away, of the Birmingham Tower—all that is left 
of the old castle—from which Red Hugh O’Donnell 
escaped in the time of Queen Elizabeth. 


THE PRESIDENT’S RECEPTION 


Ireland has a reputation for hospitality that is world-wide, 
and the way in which it upheld this reputation during 
the Annual Meeting will long be remembered by those 
who were fortunate enough to witness it. It would be 
impossible to say that one entertainment or reception or 
excursion was more enjoyable than another, for each was 
in its own way unique ; but one of the happiest functions 
was the evening reception held on Tuesday, July 25th, at 
University College, Dublin, by the President of the Asso- 
ciation, Professor T. Gillman Moorhead, and the local 
executive. Well on a thousand guests were received at 
the top of the north staircase by Professor and Mrs. 
Moorhead, whose courtesy and charm made each guest 
feel that he or she was being especially welcomed. After 
being received the guests had a choice of entertainment. 
in the Museum of the University the Dublin Metropolitan 
Division of the Civic Guard, under the direction of 
Superintendent C. O’Donnell Sweeny, contributed a very 
pleasant programme of music, while in the Reading Room 
Mr. W. J. Lemass, Miss Violet Burne, and Messrs. K. 
O’Dea and N. Redmond, with Miss Lucy Leemane at the 
piano, entertained the visitors at a concert. The more 
energetic—and their numbers did not diminish as the 
evening wore on—danced in the Council Room to the 
music of Mr. Peter Keogh’s band till the early hours of 
the morning, their strength maintained by an excellent 
builet. 











National Health Insurance 


PSYCHOTHERAPY IN GENERAL PRACTICE 


We have received from the Ministry of Health a copy of 
the report of the referees (Mr. Archibald Safford, barrister- 
at-law, Dr. A. Forbes, and Dr. C. E. S. Flemming) 
appointed by the Minister to determine whether the treat- 
ment of certain insured persons by psychotherapy was 
within the range of medical service within the meaning 
of Article 43 of the Medical Benefit Consolidated Regula- 
tions, 1928. The treatment in question was administered 
by a London insurance practitioner to four different in- 
sured persons on four different occasions during 1932. 
The Local Medical Committee contended: (a) that the 
treatment involved the application of special skill and 
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experience which general practitioners could not reason- 
ably be expected to possess; and (b) that the insur- 
ance practitioner had had special academic or post- 
graduate study in psychotherapeutics, and recently had 
had actual practice in administering treatment. 
Insurance Committee contended: (a) that the treatment 
did not involve the application of special skill and ex- 
perience ; and (b) that the practitioner had not proved 
that he had had either special academic or post-graduate 
study or actual practice in performing the services ren- 
dered. 


The 


The inquiry was held at the Ministry on May 
18th, 1933, and a number of medical men were called as 


witnesses on both sides. 


REFEREES’ DECISION 


Having considered the evidence submitted, the referees 


were satisfied that the psychotherapeutic treatment given 


by the practitioner in the four cases did involve the applica- 
tion of special skill and experience of a degree and kind 
which general practitioners as a class could not reasonably 
be expected to possess. Evidence had been adduced before 
them that the practitioner had studied psychotherapy in 
many aspects for a long period, had read widely on the 
subject, had attended two courses of lectures, and had 
treated about forty patients psychotherapeutically since 1929, 
and they were satisfied that he brought himself within Para- 


graph 8 (5) (b) of the First Schedule, Part I, of the Medical 


Benefit Consolidated Regulations, 1928. 


REFEREES’ COMMENTS 


The referees’ comments upon certain points which emerged 
in the course of the inquiry were as follows: (1) It might be 
that persons subject to a psychoncurosis were ill fitted to 
exercise that independent judgement as to whether they should 
be treated by their insurance doctor or elsewhere ; experience 
alone would show whether such persons would, in fact, be 
exploited, and if they were, it would not alter the referees’ 
opinion that psychotherapy involved the application of special 
skill. (2) The expression ‘‘ skill’’ could not be limited to 
manual dexterity. (3) The improbability that general practi- 
tioners as a class would have the time or opportunity to 
become competent psychotherapeutists did not preclude the 
possibility of a particular practitioner having that time and 
opportunity and showing that he had become competent. 
(4) The required qualification ‘‘ special academic or post- 
graduate study ’’ was not satisfied by proof of attendance at 
a course of lectures ; psychotherapy required the adaptation 
of the mind of the student to conceptions more intangible 
than those of general medical science, and great care would 
have to be taken before a practitioner was held to have had 
special study ’’ within the meaning of the regulations. 








Correspondence 





NATIONAL HEALTH INSURANCE FINANCE 


Sir,—I enclose two cuttings from the Observer of July 
23rd. The first congratulates the national health insurance 
scheme upon its surplus of thirty-six million pounds—of which 
twenty millions are ‘‘ available for additional benefits.’’ The 
second refers to the alarm shown by insurance practitioners 
following the National Health Insurance Act of 1932, whereby 
large numbers of unemployed are to be deprived of medical 
benefit. 

We have been told that the national health insurance 
scheme is on the verge of bankruptcy, hence the capitation 
fee cuts, and also, presumably, the Act of 1932. It now 
transpires that there is a considerable balance in hand. Since 
it seems obvious that our cuts are not to. be restored, will not 
the Government use this surplus in maintaining the unem- 
ployed in medical benefit, instead of thrusting additional 
bounties upon those whose need is not so great? Or does 
the Chancellor see here another hen-rcost to be raided on the 
lines of the Road Fund? 

The situation appears to ,be well described in St. Mark, 
iv, 25.—I am, etc., 
July 


y war * > 
Bournemouth, 27th. E. NEWTON PRICE. 
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Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE 

Surgeon Commander J. Wylie’s appointment to the Norfolk is 
cancelled 

Surgeon Lieutenant Commander A. H. Harkins to be Surgeon 
Commander . 

Surgeon Lieutenant Commanders A. E. Phillips to the Suffolk ; 
E. T. S. Rudd to the Victory; for Portsmouth Barracks. 

Surgeon Lieutenants C. I. Hyatt to the Pembroke, for Chatham 
Infirmary ; C. G. Owen to the Cricket. 

H. O'Connor and D. PD. Steele-Perkins have entered as 
Surgeon Lieutenants for short service, and are appointed to the 
Victory, for Haslar Hospital. 


ROYAL ARMY MEDICAL CORPS 
Major (provisional) J. C. Collins, from the seconded list, is 
restored to the establishment. 


ROYAL ATR FORCE MEDICAL SERVICE 
Flying Officers J. A. Kersley and O. S. M. Williams to be Flight 
Lieutenants. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ArMy Mepicat Corps 
Lieut.-Cols. R. J. Franklin and S. L. Pallant, D.S.O., having 
attained the age limit of liability to recall, cease to belong to the 
Reserve of Officers. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 
Lieutenant P. D. Thomson to be Captain 
E. Fowler, late Officer Cadet Sergeant (Medical Unit), University 
of London Contingent, Senior Division, O.T.C., to be Lieutenant. 


TERRITORIAL ARMY RESERVE OF OFFICERS 
Colonel Sir T. Crisp English, K.C.M.G., having attained the age 
limit, retires and retains his rank, with permission to wear the 
prescribed uniform. 
Lieut.-Col. W. Brown, O.B.E., having attained the age limit, 
retires and retains his rank, with permission to wear the ‘prescribed 
uniform. 





VACANCIES 

ABERDEEN: KEPPLESTONE NURSING HOME LIMITED.—Radiologist. 

BALHAM: WEIR HoOspPITaL.—J.R.M.O. (male, unmarried). 

BANBURY: HORTON GENERAL HoOsPiITraL.—Resident M.O. 

BATH: RoyYAL Unrrep HospitTaL.—H.P. 

BELFAST: QUEEN’S UNIVERSITY.—John Dunville Research Fellowship in 
Experimental Pathology. 

BLACKBURN : ROYAL INFIRMARY.—Fourth H.S. (male). 

BOLINGBROKE HOSPITAL, Wandsworth Common, S.E.—H.P. (male). 

BRIDGWATER GENERAL HOSPITAL.—H.S. 

CARDIFF ROYAL INFrRMARY.—Hon. Assistant P. 

CARDIFF : WELSH NATIONAL SCHOOL OF MEDICINE.—Junior Assistant in 
Medical Unit. 

COVENTRY AND WARWICKSHIRE Hospirat.—Resident H.S. (male). 

DONCASTER ROYAL INFIRMARY.—H.P. (male). 

DORCHESTER : Dorset Country Hospitat.—H.S. (unmarried). 

DURHAM COUNTY MENTAL HOSPITAL.—A.M.O. 

EVELINA HOSPITAL FOR SicK CHILDREN, Southwark, S.E.—H.S. (male). 

GOLDEN SQvuareE THROAT, NOSE, AND Ear HOSPITAL, W.—(1) Hon. 
Assistant S. (2) Hon, Anaesthetist. (3) Hon. Registrar. 

GREAT YARMOUTH GENERAL HOSPITAL.—H.S. (male, unmarried), 
SENWICH METROPOLITAN BoOROUGH.—<Assistant M.O.H. and Tubercu- 

is Officer for the Council's Dispensary. 

HASTINGS: ROYAL EAST StSsEX HOSPITAL.—Hon. Assistant S. 

HOUNSLOW HosprraL.—H.S. (male) 

ILForD: KING GEORGE HOSPITAL,—(1) Assistant Ophthalmic S. (2) HS. 

Ipswich: EAstT SUFFOLK AND [pswicH HospiraL.—H.S. (male). 

Kinc Epwarp VIL WELSH NATIONAL MEMORIAL ASSOCIATION.—Three 
Assistant Tuberculosis Officers. 

LIVERPOOL OPEN-AIR HOSPITAL FOR CHILDREN.—J.R.M.O. at Margaret 
Jeavan Hospital, Leasowe, Moreton, Wirral. 

LONDON HospiTraL, E.—Surgical Fit Assistant and Registrar. 

LURGAN UNION, N. IRELAND.—M.©. for Lurgan Infirmary. 





LuUTon: Bure Hospirau.—H.S. (male). 

MAIDSTONE KENT Co OPHTHALMIC AND AURAL HOSPITA'L.—Oph- 
thalmic HS immarried). 

MANCHESTI BaAvies’ HospiTaL.—Hon. Assistant P 

MANCHESTER NorTHERN HOSPITAL FOR WOMEN AND CHILDREN.—(1) 
Senior H.S. (2) J.H.S. 


MANCHESTER: ST. MAryY'’s HOSPITALS H.S. for Whitworth Park Hos- 
pital (Children’s Department). 

MERTON AND MORDEN AND CARSHALTON Ursan DistTricts.—M.0O.11. 

NOTTINGHAM: GENERAL HoOspiTaL.—H.S. for Ear, Nose, and Throat 
Departinent 

PorRTSMOUTH AND SOUTHERN CouNTIES EYE Axnp EAR HoOSPITAL.— 
Anaesthetist 

PeIncess BEATRICE HOSPITAL, Earl's Court, S.W.—Senior R.M.O. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) H.S. (2) ©.0. 
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RICHMOND, SURREY: RoyaAL HospitTaL.—J.H.S. (male, unmarried), S 

RoyaL EYE Hospirat, Southwark, S.E.—(1) Hon. P. (2) Hg @ a 
Assistant H.S. 

SALISBURY : GENERAL INFIRMARY.—H.P. (male, unmarried), 

SHREWSBURY: ROYAL SALOP INFIRMARY.—R.H.P. (mele). 

SovurH SHIELDS: INGHAM INFIRMARY.—(1) Senior H.S. (2) J.WS, Maley 

SOUTHAMPTON: FREE EYE HospTaL.—Locumtenent Ophthalmie HS, 

Stroup GENERAL HospiTaL.—H.S. : ’ 

TUNBRIDGE WELLS AND COUNTIES GENERAL HOSPITAL.—HLS, (male, Ww: 
married). 

WALLASEY: Vicrorta CENTRAL HospiTaL.—J.H.S. (male), 

WEMBLEY HospiraL.—R.M.O. (unmarried), 

WESTMINSTER HospiraL, Broad Sanctuary, S.W.—* Wander ”” Scholar 
Registrar, and Clinical Pathologist to the Children’s Department. 
West RIDING OF YorKSHIRE CouNTY CoUNCIL.—J.R.M.O. at Middleton. 

in-Wharfedale Sanatorium. ‘ 

WEsT RIDING OF YORKSHIRE MENTAL HOSPITALS BOARD.—Three Meqj 
Superintendents at (a) Menston, (4) Wadsley, and (¢) Wakefield Mental 
Hospitals. 

WESTON-SUPER-MARE GENERAL HOSPITAL,—R.M.O. 
















CERTIFYING FACTORY SURGEON.—The appointment at Amersham (Buek. 
nehamshire) is vacant. Applications to the Chief Inspector 
Factories, Home Office, Whitehall, S.W.1, by August 22nd. 

MEDICAL REFEREE (Surgeon) under the Workmen's Compensation 4 
1925, for the Liverpool County Court District (Circuit No. 6). Appli. 
cations to the Private Secretary, Home Office, Whitehall, London, 
S.W.1, by August 19th. 





This list is compiled from our advertisement columns, where full par. 
ticulars are given. To ensure notice tm this column advertisements 
must be received not later than the first post on Tuesday morning, 
Further unclassified vacancies will be found in the advertising pages, 





APPOINTMENTS 


‘Harrison, L. F. A., M.R.C.S., L.R.C.P., Certifying Factory Surgeog 


for the Farningham District (Kent). ; 

Mippietox, J. C., M.B., Ch.B., Medical Referee under the 
Workmen's Compensation Act, 1925, for cases of industrial disease 
(except ophthalmic cases and cases of beat-hand, beat-knee, and 
beat-elbow) for the Ayr, Kilmarnock, Glasgow, Lanark, Hamilton, 
Airdrie, Paisley, Greenock, Rothesay, Stirling, Falkirk, Dum 
barton, and Alloa Sheriff Court Districts. 

Waker, Atec B., M.D., F.R.C-P., Regional Medical Officer, 
Department of Health for Scotland. 





POST-GRADUATE COURSES AND LECTURES 





Liverpoot University Cxiinicat ScHoor AnTE-Natat Cirnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues.. Wed.. Thurs., and Fri., 11.30 a.m. 





British Medical Assoriation 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 





Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
MepicaL SECRETARY (Telegrams: Medisecra Westcent, London), 
Epitor, British Mepicat Journat (Telegrams: Aitiology Westcent, 
London). nee 2 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin-. 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) ; 

Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tee 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

SEPTEMBER 
21 Thurs. Insurance Acts Committee, 11.30 a.m. 








BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded i ith the notice 
not later than the first post on Tuesday morning, in order 


} 


ensure insertion in the current issue. 


BIRTH 
ApercroMBy.—On July 29th, to Barbara M. L. Abereromby (née 
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Glover), D.L.O., M.B., B.S., wife of Roy W. Abercromby of 
Liverpool, a daughter 
DEATHS 

Greex.—At the Derbyshire Royal Infirmary, on July 30th, 1933, 
Edwin Collier Green, O.n-&., BEL S., LC P of 27, Friar 
Gate, Derby, aged 75 vears. 

Ropcers.—On July 27th, Robert Craig Rodgers of The Royds, 
Chatburn, Lancs, aged 63 years. 

Toy! On July 29th, 1933, at Stanhope, Bideford, Devon, Mary 
Ellen, wife of E. J. Toye, M.D.Lond., F.R.C.S. 
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